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ABSTRACT 
 
Objectification Theory and Eating Pathology in Latina College Students: Testing a 
Culture-specific Model 
by 
Kimberly B. Claudat, M.A. 
Dr. Cortney S. Warren, Examination Committee Co-Chair 
Associate Professor of Psychology 
University of Nevada, Las Vegas 
 
Dr. Mark H. Ashcraft, Examination Committee Co-Chair 
Professor of Psychology 
University of Nevada, Las Vegas 
 
To date, sociocultural risk factors for eating disorder development in Latina women are 
poorly understood. Objectification theory provides a useful framework for understanding 
how sociocultural and intrapsychic variables influence eating pathology in women. 
However, few studies apply an objectification theory framework to the study of 
disordered eating in Latina women and even fewer studies examine the influence of 
culture-specific variables, such as acculturative stress and marianismo beliefs. 
Consequently, to address limitations in extant research, the present study applied the 
tenets of objectification theory to the study of eating pathology in Latina women using a 
culture-specific model. Specifically, this study investigated the relationships among 
interpersonal objectification, sociocultural pressures to be thin, acculturative stress, 
marianismo beliefs, thin-ideal internalization, body surveillance, body shame, appearance 
anxiety, and disordered eating in a sample of 293 Latina college students using path 
analysis. Path analysis indicated that the proposed theoretical model provided a poor fit to 
the data. However, mediation analyses supported components of the proposed model. 
!iv 
Specifically, media pressures contributed to increased body surveillance through thin-
ideal internalization; and body surveillance contributed to increased eating pathology 
through body shame and appearance anxiety. Additionally, moderator analyses indicated 
that women who were high in acculturative stress reported higher levels of media 
pressures to be thin and thin-ideal internalization than women low in acculturative stress. 
Results suggest that objectification theory may, in part, explain eating pathology 
development in Latina women. However, future researchers may need to adjust this 
framework to better understand eating disorder development in Latina women.!
!v 
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CHAPTER ONE 
INTRODUCTION 
College-aged women are considered at risk for eating disorder development 
(Mintz et al., 1997; Stice, 2002; Taylor et al., 2006). For example, although only a small 
percentage of college-aged women meet the criteria for an eating disorder (1-3%), it is 
estimated that 10-30% of these women are at risk for developing an eating disorder over 
their college careers (e.g., Mintz, O’Halloran, Mulholland, & Schneider, 1997). This is 
thought to be due, in part, to stress associated with the transition to college: Entering 
college is a time of significant academic stress, peer influence is particularly strong, and 
one’s identity and social role is being strongly explored (Adams, Gullotta, & 
Montemayor, 1992; Astin, 1993; Dill & Henley, 1998; Spear, 2000).  Consequently, the 
anxiety and stress associated with this transitional time may exacerbate disordered eating. 
Given the high risk of eating disorder development in college-aged women, it is 
important to understand the causes and correlates of eating pathology in this population. 
To date, however, the majority of research investigating the development and 
presentation of disordered eating in this population has been based on studies of White, 
European American women. Latina college students are a particularly important group in 
which to study eating disorder development for several reasons. First, research indicates 
that Latina women experience eating disorders at comparable rates to White women 
(Crago, Shisslak, & Estes, 1996). For example, findings from a large-scale study of 
college students in the United States indicated that Latina women reported considerable 
body dissatisfaction, disordered eating, and associated distress (Franko, Becker, Thomas, 
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& Herzog, 2007). Despite these data, Latinas are less likely to seek mental health services 
and are less likely to be diagnosed with an eating disorder than White women (e.g., 
Marques et al., 2011). In a study examining the prevalence of eating disorders and mental 
health service utilization across ethnic groups in the United States, researchers found that 
despite similar prevalence of eating disorders among the ethnic groups examined, lifetime 
prevalence of mental health service utilization was lower among ethnic minority groups 
than for White respondents (Marques et al., 2011). 
Second, college may be a particularly stressful time for Latina women because of 
significant cultural role conflict. During this transitional period, many Latina women 
must navigate the contrasting values of their family culture and popular mainstream 
culture (Franko et al., 2012). Although there is heterogeneity among Latino groups, 
Latino culture traditionally values strong family ties, collectivism, and interdependence 
(Santiago-Rivera, Arredondo, & Gallardo-Cooper, 2002). Furthermore, the traditional 
Latina gender role emphasizes family first, and education is not necessarily viewed as a 
priority for women (Vásquez-Nuttall & Romero-Garcia, 1989). This differs significantly 
from American culture, which values individualism and autonomy (Sue & Sue, 2008). !
Navigating cultural conflict between the values of one’s peers and family may cause 
significant distress for Latina women and may lead to the development of eating 
pathology (Benavides et al., 2006; Dolan, 1991; Katzman & Lee, 1997). 
Third, conflicting appearance ideals of mainstream American culture and Latino 
culture may influence eating pathology in Latina women. Research suggests that 
sociocultural pressures to be thin, thin-ideal internalization, and body dissatisfaction are 
salient risk factors for eating disorder development (Stice, 2002). In mainstream 
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American culture, the beauty ideal for women is young, thin, and fit (Thompson, 
Heinberg, Altabe, & Tantleff-Dunn, 1999). Theoretically, pressures to be thin from 
media, family, and peers encourage women to incorporate the thin ideal and its associated 
values into their own self-identity (Thompson et al., 2004). As the thin ideal is 
unattainable for most women, this often causes body dissatisfaction or discontent with 
one’s body size and/or shape (Stice, Nemeroff, & Shaw, 1996). Body dissatisfaction, in 
turn, may lead to disordered eating in an attempt to attain the thin ideal. Numerous 
studies support the posited links between perceived pressures to be thin, internalization of 
the thin ideal, increased body dissatisfaction, and disordered eating in adolescent and 
adult women (Stice, 2002; Stice & Shaw, 2002).  
Although Hispanic culture tends to emphasize a larger, curvier ideal, findings 
indicate that sociocultural pressures for thinness affect Latina women in the United 
States, including thin-ideal internalization and subsequent body dissatisfaction (Grabe & 
Hyde, 2006; Shaw, Ramirez, Trost, Randall, & Stice, 2004). For example, in a study of 
mainstream American appearance ideals and body dissatisfaction in Mexican American, 
European American, and Spanish female college students, path analysis indicated that 
awareness of American appearance ideals significantly predicted thin-ideal 
internalization, which led to increased body dissatisfaction for women of all ethnic 
groups (Warren, Gleaves, Cepeda-Benito, del Carmen Fernandez, & Rodriguez-Ruiz, 
2005).   
Given the need for additional research on body image and eating pathology in 
Latina women, objectification theory may provide a useful sociocultural framework for 
understanding eating pathology in this population (Frederickson & Roberts, 1997). 
! 
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Objectification theory posits that through sexual objectification experiences (e.g., 
interpersonal objectifying encounters, sexualized images presented in media), women are 
socialized to internalize cultural standards of beauty, and take an observer’s perspective 
on their body (Frederickson & Roberts, 1997). The internalization of this observer’s 
perspective is referred to as self-objectification (Frederickson & Roberts, 1997), which is 
characterized by habitual monitoring of the body’s appearance or body surveillance. 
Body surveillance is posited to lead to body shame, appearance anxiety, and subsequent 
disordered eating as a means to reduce the shame and anxiety a woman experiences. 
Considerable research supports objectification theory’s posited links between 
objectification experiences, body surveillance, body shame, appearance anxiety, and 
disordered eating in college-aged women (e.g., McKinley & Hyde, 1996; Moradi, Dirks, 
& Matteson, 2005; Muehlenkamp & Saris-Baglama, 2002; Noll & Frederickson, 1998; 
Tiggemann & Slater, 2001; Tylka & Hill, 2004). 
Objectification theory is empirically supported and integrates aspects of several 
other important theories from the body image and eating disorder literature. For example, 
objectification theory includes sociocultural pressures of thinness and internalization of 
cultural appearance ideals as risk factors for body image disturbance and disordered 
eating. Additionally, objectification theory has the flexibility to accommodate the 
experiences of ethnically diverse populations and incorporate culture-specific factors 
(Moradi, 2010). For example, researchers have incorporated culture-specific factors such 
as skin-tone surveillance and skin-tone dissatisfaction into an objectification theory 
model examining body image in African American women (Buchanan, Fischer, Tokar, & 
Yoder, 2008). 
! 
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Despite research suggesting that objectification theory is a promising model for 
eating disorder development in ethnic minority women, few researchers have applied this 
framework to the study of Latina women (Moradi, 2010; Moradi & Huang, 2008). 
Consequently, using an objectification theory framework to understand body image 
concerns and eating pathology in Latina women would expand upon extant research in at 
least three important ways. First, only a handful of studies have applied an objectification 
theory framework to the experiences of Latina women (e.g., Boie, Lopez, & Sass, 2012; 
Montes de Oca, 2005). Second, few studies examine how objectification experiences and 
sociocultural pressures to be thin influence eating pathology in Latina women (Moradi, 
2010; Moradi & Huang, 2008). Given the well-established role of thin-ideal cultural 
exposure in the development of women’s body image concerns and disordered eating, it 
is important to incorporate these constructs when examining eating pathology in Latina 
women.  
Third, very few studies have incorporated culture-specific variables into the study 
of eating pathology in Latina women (Moradi, 2010). Two cultural factors that may be 
particularly salient are acculturative stress and marianismo beliefs. Acculturative stress 
can be described as the stress associated with the process of acculturating to a new, 
dissimilar culture from one’s culture of origin (Berry, 2003). Despite an established 
relationship between acculturative stress and negative mental health consequences in 
immigrants in the United States, little is known about the relationship between 
acculturative stress and eating pathology in ethnic minority women (e.g., Hovey & King, 
1996; Smokowski & Bacallao, 2007, Walker, Wingate, Obasi, & Joiner, 2008). However, 
preliminary findings suggest that ethnic minority women may be vulnerable to the 
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development of eating disorders when they attempt to cope with the stress associated 
with cultural conflict (e.g., Gordon, Castro, Sitnikov, & Holm-Denoma, 2010; Kempa & 
Thomas, 2000). Furthermore, it is not well understood as to how ascribing to marianismo 
beliefs, which describe the traditional female gender role in Latino culture characterized 
by selflessness, kindness, and purity, may influence eating pathology in Latina women. 
Some studies suggest that marianismo emphasizes interdependence, which places less 
importance on physical appearance and can be protective against eating pathology (Gil & 
Vasquez, 1996). However, other findings suggest that certain personality traits associated 
with marianismo, such as self-sacrifice and conflict avoidance, may put women at risk for 
developing eating disorders (Kulis, Marsiglia, & Hurdle, 2003; Piran & Cormier, 2005). 
Further research is necessary to elucidate the relationships among acculturative stress, 
marianismo beliefs, and eating pathology in Latina women. 
Consequently, to address limitations in extant research, the overarching goal of 
the present study was to examine the influence of sexual objectification experiences on 
eating pathology in Latina women using a culture-specific model. Specifically, this study 
investigated the relationships between interpersonal objectification, sociocultural 
pressures to be thin, thin-ideal internalization, acculturative stress, marianismo beliefs, 
body surveillance, body shame, appearance anxiety, and disordered eating. I 
hypothesized the proposed theoretical model would fit the data, and that thin-ideal 
internalization would fully mediate the relationship between media pressures and body 
surveillance, whereas body shame and appearance anxiety would partially mediate the 
relationship between body surveillance and disordered eating. Furthermore, I 
hypothesized acculturative stress would moderate the relationship between media 
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pressures and thin-ideal internalization, such that women who reported higher levels of 
acculturative stress would demonstrate a stronger relationship between media pressures 
and thin-ideal internalization. Finally, I chose to explore the moderating effect of 
marianismo beliefs on the relationship between media pressures and thin-ideal 
internalization.  
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CHAPTER TWO 
REVIEW OF THE LITERATURE 
Hispanic or Latino Americans constitute the largest and most rapidly growing 
ethnic minority group in the United States (Ramirez & de la Cruz, 2003; U.S. Census 
Bureau, 2010). One important area of mental health that has received little attention in 
this population is disordered eating (Edwards George & Franko, 2010). The following 
literature review summarizes literature relevant to the present study. Specifically, I 
review the extant literature in the following areas: (1) eating pathology in Latina college 
students; (2) sociocultural and intrapsychic risk factors for disordered eating; (3) 
objectification theory as a framework for understanding the development of disordered 
eating; (4) and cultural factors relevant to the development of eating pathology in Latina 
women.  
Before reviewing the relevant literature, it is important to briefly introduce the 
terms “Hispanic” and “Latino.” The term “Hispanic” was originally established by the 
U.S. government in the 1970s as an ethnic classification for populations of Spanish origin 
for data collection purposes (e.g., Garcia, 2003). This classification includes any person 
of Mexican, Cuban, Puerto Rican, South American, Central American, or other Spanish 
culture of origin regardless of race (Ramirez, 2004; U.S. Census Bureau, 2010). Although 
the Hispanic population of the United States is heterogeneous, research suggests that as a 
collective whole, the Hispanic population holds a variety of attitudes, cultural values, and 
beliefs that are distinct from non-Hispanic whites (Pew Hispanic Center, 2002). 
 The term “Latino/a” has also been used to refer to the previously mentioned 
ethnic population (Gracia, 2000).  Although the terms “Hispanic” and “Latino” are often 
! 
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used interchangeably, there exists much debate surrounding the terminology used to 
describe individuals of Hispanic/Latino descent. Some argue that these terms are not 
interchangeable: “Hispanic” has ties to Spain whereas “Latino” excludes Spain and 
Portugal (e.g., Gutierrez, 2005). Research suggests that there is variation in preference of 
these terms. For example, in a national survey conducted in 2006, 35% of respondents 
indicated a preference for the term “Hispanic,” 13.4% preferred the term “Latino”, over 
32% of respondents said either term was acceptable, and 18% indicated they did not have 
a preference (Fraga et al., 2006). With this in mind, for the purposes of this study and the 
present review, I will use the term “Latina” to refer to women of Mexican, Puerto Rican, 
Cuban, South American, Central American, or Spanish descent.  
Section 1: Eating Pathology in Latina College Students 
 As defined by the Diagnostic and Statistical Manual of Mental Disorders (DSM-5 
[APA], 2013), the four primary eating disorders are anorexia nervosa (AN), bulimia 
nervosa (BN), binge eating disorder (BED), and Unspecified or Other Eating Disorder. 
AN is characterized by a persistent refusal to maintain normal body weight, restrictive 
food intake, and fear of fatness. BN is characterized by binge eating episodes, during 
which an individual consumes an excessively large amount of food over a short period of 
time with an accompanying sense of loss of control over eating. Purging behaviors, 
including self-induced vomiting, laxative use, diuretic use, or excessive exercise, are used 
to compensate for binge eating episodes. Unspecified or Other Eating Disorder is a 
residual diagnostic category, comprised of individuals with significant eating 
disturbances who do not meet the full diagnostic criteria for AN, BN, or BED. At the 
core of these disorders are various cognitive, attitudinal, and behavioral features that 
! 
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indicate a disturbance in how one’s weight and shape are perceived, accompanied by an 
overvaluation of the importance of weight and shape to one’s self-concept (Fairburn, 
2008). BED, on the other hand, is somewhat distinct from the previously discussed eating 
disorders. BED has only recently been recognized as an official diagnosis in the DSM. 
This syndrome is characterized by recurrent episodes of binge eating in the absence of 
compensatory behaviors (such as those that occur in BN). Furthermore, the overvaluation 
of shape and weight is not a necessary criterion for a diagnosis of BED. 
Although eating disorders are rare, they are serious, potentially life-threating, 
conditions that affect one’s physical, mental, and interpersonal wellbeing. In the United 
States, lifetime prevalence for women is less than one percent for AN, approximately 
1.5% for BN, 3.5% for BED, and 4.6% for an Unspecified or Other Eating Disorder 
(Hudson, Hiripi, Pope, & Kessler, 2007; le Grange, Swanson, Crow, & Merikangas, 
2012).  
Beyond clinically diagnosed eating disorders, there is a large group of people who 
engage in disordered eating and experience body dissatisfaction who do not meet the 
criteria for a diagnosable eating disorder (Mintz, O’Halloran, Mulholland, & Schneider, 
1997; Kalodner & Delucia-Waack, 2003). The term eating pathology is used to describe 
any disordered eating behaviors (e.g., binging, purging, dietary restriction) or body image 
disturbance (e.g., overvaluation of weight and shape, significant fear of weight gain) that 
meet threshold for any of the eating disorders (Thompson et al., 1999). In the present 
review of the literature, I will use the term eating pathology to broadly discuss such body 
image disturbance and disordered eating behaviors. 
Eating Pathology in Ethnic Minority Women 
! 
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One significant limitation of existing epidemiological research is that data on the 
prevalence of eating disorders in non-White women are limited. Historically, eating 
disorders were believed to be a phenomenon unique to young, middle to upper class, 
White women (Smolak & Striegel-Moore, 2001; Thompson, 1992). Consequently 
research efforts have typically not included minority women, as the belief was that these 
women did not develop eating disorders (Nielsen, 2001). However, recent attention has 
been directed at understanding potential ethnic differences in the prevalence and 
manifestation of eating pathology. Currently, there is significant research to refute the 
claim that ethnic minority women are immune to eating disorders, as findings suggest 
that eating disorders affect women from various ethnic backgrounds  (Deleel, Hughes, 
Miller, Hipwell, & Theodore, 2009; Wilfley, Schreiber, Pike, Striegel-Moore, Wright, & 
Rodin, 1996).   
Broadly, research suggests that many minority women experience eating disorder 
symptoms. However, recent epidemiological data suggest that minority women may be 
somewhat less likely to be diagnosed with an eating disorder than White, European 
American women (Hoek, 2006; Marques et al., 2011; Wildes, Emery, & Simons, 2001). 
One important consideration in the interpretation of such findings is whether the 
presentation of eating disorders in women from various ethnic backgrounds resembles the 
DSM diagnostic criteria, which are largely developed from syndrome presentation in 
European American women.   
In their review of the literature, Wildes and colleagues (2001) conclude that there 
are significant ethnic differences in the presentation of disordered eating. For example, 
African American women are less likely to diet or experience weight related concerns as 
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compared to European American women (Crago et al., 1996). African American women 
are also more likely to engage in binge eating or bulimic-like behaviors (Pike et al., 2001; 
Striegel-Moore et al., 2000), as compared to Latina, Asian American, or European 
American women. Multigroup comparisons of women of different ethnic groups in the 
United States suggest that eating pathology is least common in African and Asian 
American women and most common in Native American women (Crago et al., 1996). 
Additionally, data suggest comparable rates of eating disturbance for Latina and 
European American women (Crago et al., 1996).  For example, in a national household 
survey study, Alegría and colleagues (2007) found that Latinas reported elevated rates of 
binge eating and binge eating disorder, but low prevalence of anorexia nervosa and 
bulimia nervosa. Similarly, findings from a sample of college students indicated that 
bulimia nervosa and binge eating occurred frequently among Mexican American women 
(Lester & Petrie, 1998). However, in a recent study, Cordero, Julian, and Murray (2013) 
found that in a sample of 248 Latina college students, self-reported drive for thinness and 
body dissatisfaction were more prevalent than bulimic symptomatology.  
Conversely, some studies suggest that ethnic group differences in eating 
pathology tend to be minimal. For example, results of one study that directly tested 
whether minority women were less likely to report eating disorder symptoms than non-
minority women indicated that there was little support for the proposed ethnic differences 
(Shaw, Ramirez, Trost, Randall, & Stice, 2004). In a study of cross-ethnic differences in 
eating disorder symptoms in U.S. college students (N = 5,435), Franko and colleagues 
(2007) found no significant ethnic group differences in the frequency of binge eating, 
restrictive eating, vomiting, and excessive exercise. This is consistent with previous 
! 
!
13 
research that has found no ethnic differences in bulimic symptoms, binge eating, or 
frequency of compensatory behaviors in women (e.g., Crago et al., 1996). Given the 
equivocal findings from previous research, further studies examining the nature, 
correlates, and predictors of eating pathology in ethnically diverse women are warranted. 
Eating Pathology in Latina Women   
Overall, findings from numerous studies with Latinas suggest that body image 
concerns and disordered eating occur at rates similar to and sometimes greater than those 
found in non-Hispanic, White populations (Alegria et al., 2007; Blow, Taylor, Cooper, & 
Redfearn, 2010; Ceballos & Czweska, 2011; Chamorro & Flores-Ortiz, 2000; Franko & 
Herrerra, 1997; Gordon et al., 2010; Granillo, Jones-Rodriguez, & Carvajal, 2005; Kuba 
& Harris, 2001; Shaw, Ramirez, Trost, Randall, & Stice, 2004). For example, prevalence 
data indicate that adolescent and adult Latinas demonstrate higher and more severe rates 
of binge eating, dieting, and unhealthy weight control behaviors compared to White, 
African American, and Asian American women (Bisaga et al., 2005; Croll, Neumark-
Sztainer, Story, & Ireland, 2002; Fitzgibbon et al., 1998; Neumark-Sztainer et al., 2002; 
Pernick et al., 2006; Story, French, Resnick, & Blum, 1995). Furthermore, large-scale 
studies of Latina college students in the United States and Puerto Rico highlight 
considerable body dissatisfaction and disordered eating in this population (Becker, 
Franko, Speck, & Herzog, 2003; Franko, Becker, Thomas, & Herzog, 2007; Reyes-
Rodriguez et al., 2010). Despite these data, little is known as to how etiological models of 
eating disorders may be similar or different for Latina women (Crago et al., 1996), and 
Latina women continue to be less likely to seek eating disorder treatment than White, 
European American women (e.g., Becker et al., 2003; Franko et al., 2007). With growing 
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evidence of eating pathology in this population, more research understanding the causes 
and correlates for eating disorders in Latina women is warranted.  
Eating Pathology in Latina College Students  
Dieting and unhealthy weight loss practices are common among college-aged 
women in the United States (Hart & Kenny, 1997; Mintz, O’Halloran, Mulholland, & 
Schnedier, 1997). For example, among U.S. college students, approximately 60 percent 
of women report engaging in disordered eating behaviors such as frequent dieting, 
skipping meals, and avoiding particular foods; and up to 70 percent report using extreme 
techniques (e.g., fasting, laxatives, diet pills) to manage their weight (e.g., Schweitzer, 
Rodriguez, Thomas, & Salimi, 2001; Tylka & Subich, 2002). These statistics are 
concerning because research suggests that chronic dieting behaviors may progress to 
more disordered eating (e.g., Shisslak, Crago, & Estes, 1998). In fact, statistics suggest 
that up to 25% of chronic dieters have symptoms that progress to full-blown eating 
disorders (Shisslak, Crago,  & Estes, 1995).  
College-aged women are considered at high-risk for developing eating disorders 
for several reasons (Mintz et al., 1997; Stice, 2002; Taylor et al., 2006).  First, college is a 
transitional period during which considerable stress occurs (Dill & Henley, 1998; Spear, 
2000), peer influence is particularly strong (Astin, 1993), and one’s identity and social 
role is being strongly explored (Adams, Gullotta, & Montemayor, 1992). Consequently, 
college-aged women may engage in disordered eating as a coping method for the anxiety 
and stress that accompanies this transitional time. Second, college often brings a 
significant change in eating environment, in which women become more autonomous in 
their food choices and eat with peers (Jones, Darcy, Colborn, Stewart, & Fitzpatrick, 
! 
!
15 
2012). Third, as the transition between adolescence and adulthood is a period of 
increased risk for weight gain and many fear the “Freshman 15” (Nelson, Story, Larson, 
Neumark-Sztainer, & Lytle, 2008; Smith-Jackson & Reel, 2012), weight management 
and body image concerns may also be particularly salient to college-aged women. 
Within the college population, Latina women are a particularly important group to 
study eating pathology for several reasons. Beyond the previously mentioned risk factors 
for eating disorder development in college-aged women, college may be a critical time of 
cultural conflict for Latina women. During this transitional period, many Latina women 
must navigate the contrasting values of their family culture and popular mainstream 
culture (Franko et al., 2012). Although there is heterogeneity among Latino groups, 
Latino culture traditionally emphasizes a family or group-based orientation (Sue & Sue, 
2008), and values strong family ties, collectivism, and interdependence (Santiago-Rivera, 
Arredondo, & Gallardo-Cooper, 2002). This is in stark contrast to mainstream American 
culture, which values individualism, personal identity, and autonomy (Sue & Sue, 2008). 
Juggling the values of one’s peers and family may cause significant distress for Latina 
women and lead to the development of eating pathology as a coping mechanism 
(Benavides et al., 2006; Dolan, 1991; Katzman & Lee, 1997). In an effort to investigate 
this contention, Franko and colleagues (2012) conducted a qualitative study with 27 
Latina college students. Overall, participants reported general themes in the transition 
from adolescence to young adulthood of conflicting messages from peers, family, and 
society regarding body image, food intake, dieting behavior, and weight gain. These 
women also reported that the transition to college was stressful, particularly related to 
being autonomous and making food choices in a setting away from home. 
! 
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Summary 
 Eating pathology is common in college-aged women. To date, however, the 
majority of research investigating the development and presentation of disordered eating 
has been based on studies of White, European American women. Nonetheless, a growing 
body of literature suggests that Latina women experience eating disorders at comparable 
rates to White women, making them an important group to study. Unfortunately, Latina 
women are less likely to seek mental health services and are less likely to be diagnosed 
with an eating disorder than White women. As such, it is important to understand 
potential risk factors and correlates of eating disorders in Latina college students. 
Section 2: Sociocultural and Intrapsychic Risk Factors for Eating Pathology 
Empirical research suggests that three important risk factors for disordered eating 
in adolescent and college-aged women are perceived pressures to be thin, thin-ideal 
internalization, and body dissatisfaction (e.g., Pike, 1995; Stice, 2002; Stice, Ziemba, 
Margolis, & Flick, 1996).  Sociocultural pressures to be thin are often perpetuated by 
mass media through images of appearance ideals and are encouraged by peers and family 
members (Silberstein, Striegel-Moore, & Rodin, 1987; Thompson, van den Berg, 
Roehrig, Guarda, & Heinberg, 2004). In the United States, the ideal woman is young, 
very thin, with light eyes, narrow hips, a narrow waist, large breasts, and long legs (e.g., 
Harrison, 2003; Levine & Harrison, 2004; Spitzer, Henderson, & Zivian 1999).  
Furthermore, American women are socialized to place considerable value on physical 
appearance as a central determinant of social desirability and personal worth (Thompson 
et al., 1999).  
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Theoretically, when women are exposed to pressures to be thin from media or 
from significant others in their lives, they are likely to internalize the thin ideal. 
Perceived pressure to be thin can be defined as the extent to which an individual feels 
that others (media, family, peers) expect her to adhere to cultural appearance ideals of 
thinness (Thompson et al., 2004).  In turn, thin-ideal internalization is the psychological 
process that occurs when a woman incorporates the thin ideal and its associated values 
into her own self-identity, such that attaining the ideal appearance becomes central to her 
life (Thompson et al., 2004). Furthermore, as media images depict a standard of thinness 
that is unattainable for most women (e.g., Harrison, 2003; Maine, 2000; Zones, 2005), 
women are often left feeling negatively toward their bodies, and thus experience body 
image disturbance (e.g., body dissatisfaction; Stice, Nemeroff, & Shaw, 1996). 
Considerable research to date suggests that perceived pressure to attain cultural 
appearance ideals leads to internalization of these ideals and subsequent body 
dissatisfaction and disordered eating in women. For example, in a review of the empirical 
literature in this area, Stice and Shaw (2002) found consistent findings indicating that 
perceived pressure to be thin was a predictor of thin-ideal internalization, which 
increased the risk for body dissatisfaction, and in turn, disordered eating in women. 
 Appearance Ideals and Body Image in Hispanic Women 
Sociocultural models of eating pathology predict that ethnic minority women 
should be at lower risk for disordered eating behaviors than White women because of 
differences in cultural pressures to be thin (Sabik, Cole, & Ward, 2010; Striegel-Moore, 
Silberstein, & Rodin, 1986). Research suggests that Latino culture emphasizes a body 
ideal that is significantly different from the thin ideal espoused by Western culture. 
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Traditionally, Latino culture encourages a larger, curvier, more attainable body ideal for 
women (e.g., Cheney, 2010; Gordon et al., 2010; Rubin, Fits, & Becker, 2003; Shisslak 
& Crago, 2001; Viladrich, Yeh, Bruning, & Weiss, 2009). Findings from several cross-
sectional studies indicate that Latinas endorse a larger body ideal (Harris & Koehler, 
1992), report a higher desired body weight (Winkleby, Gardner, & Taylor, 1996), are less 
concerned about weight (Crago et al., 1996), and are less likely to endorse thin beauty 
ideals (Rubin et al., 2003) than White women. For example, in a study of American 
college-aged women (N = 276), when asked to select their ethnic group’s ideal body 
shape using the Stunkard Body Figure Scale (Stunkard, Sorenson, & Schlusinger, 1983), 
Latinas selected a significantly larger body shape to represent their ethnic group’s ideal 
compared to White women (Gordon et al., 2010).  
 To date, studies of body dissatisfaction in Latina women yield inconsistent 
findings (Gilbert, 2003; Gluck & Geliebter, 2002; Joiner & Kashubeck, 1996). In support 
of the theory that having a larger body ideal would positively influence body image, 
some research suggests that Latina women report lower body dissatisfaction than White 
women (e.g., Winkelby, Gardner, & Taylor, 1996). For example, Winkelby and 
colleagues (1996) found in their cross-sectional study that Latina women reported desired 
weights that would qualify as “overweight.” Furthermore, Harris and Koehler (1992) 
examined attitudes about weight among a sample of Latina and European American 
women. Overall, the researchers found that Latina women reported less concern about 
weight and engaged in less exercise than European American women, even though they 
tended to weigh more. 
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Conversely, substantial research suggests that Latina women do not report levels 
of body dissatisfaction that differ significantly from European American women (Grabe 
& Hyde, 2006). For example, Altabe (1998) compared body image concerns among 
African American, Asian American, Latino/as and White, European American college 
students. ANOVA results indicated that compared to Asian American and African 
American participants, Latinas reported significantly greater levels of body 
dissatisfaction; however they did not report rates of body dissatisfaction that were 
significantly different from European American women. Similarly, Franko and 
colleagues (2007) found no statistically significant differences between Latinas, Asian 
Americans, and European American women’s reported weight/shape concerns and body 
dissatisfaction. 
Perceived pressures and thin-ideal internalization in Latina women. One 
explanation for the discrepancy between reported cultural appearance ideals and body 
dissatisfaction in Latina women in the United States is that Latina women may struggle 
with eating pathology as they become exposed to and internalize U.S. values of thinness 
and attractiveness (Tsai, Curbow, & Heinberg, 2003). For example, in a study of body 
image in White and Latina women, findings indicated that Latinas who emigrated before 
the age of 17 or were born in the United States reported similar levels of body 
dissatisfaction as White women. On the other hand, Latinas who emigrated after age 17 
reported a larger body ideal than White women (Lopez, Blix, & Blix, 1995). Therefore, 
when examining body image in Latina women, it is important to take into account the 
extent to which an individual perceives sociocultural pressures to be thin and internalizes 
mainstream appearance ideals (Stice, 1994).  
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Research investigating the role of perceived pressures to be thin and thin-ideal 
internalization among Latina women in the United States is mixed. Some studies suggest 
that Latina women report less perceived pressures to be thin and thin-ideal internalization 
than European American women (e.g., The McKnight Investigators, 2003). In a study of 
785 adolescent girls and adult women ages 11-26 (Asian American, African American, 
Hispanic, and White), findings indicated that Latina women reported comparable levels 
of perceived pressures to be thin to Asian American and White women. However, Latina 
women reported significantly less thin-ideal internalization than other ethnic groups 
(Shaw et al., 2004). 
Warren and colleagues (2005) examined the relationships between awareness of 
U.S. appearance ideals, internalization of those ideals, and body dissatisfaction in a 
sample of Mexican American, European American, and Spanish female college students. 
Path analysis indicated that for women of all ethnic groups, awareness led to 
internalization, which led to increased body dissatisfaction. Notably, ethnicity moderated 
the relationship between these variables such that the relationships were significantly 
stronger for European American women than for Mexican American or Spanish women. 
Similarly, in a sample of 94 Mexican American women, Warren and colleagues (2010) 
found that those with high awareness of White American cultural ideals also had high 
levels of internalization of these ideals, and subsequent body dissatisfaction. In a similar 
study of Mexican American female college students, researchers found that the 
internalization of U.S. appearance ideals was significantly related to bulimic symptoms 
(Lester & Petrie, 1995).  
Summary 
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In sum, research suggests that sociocultural pressures, thin-ideal internalization, 
and body dissatisfaction are significant risk factors for eating disorder development. 
While it was once thought that ethnic minority women were protected from mainstream 
cultural appearance ideals, findings indicate that Latina women are affected by 
sociocultural pressures for thinness and thin-ideal internalization, and experience 
subsequent body dissatisfaction. Further research is necessary to better understand 
sociocultural risk factors for the development of eating pathology in Latina women in the 
United States. 
Section 3: Objectification Theory as a Framework to Understand Eating Pathology 
Feminist theorists Frederickson and Roberts (1997) developed objectification 
theory as a conceptual framework for understanding how women’s sexual objectification 
experiences are translated into psychological risk factors for eating disorders, major 
depression, and sexual dysfunction (Frederickson & Roberts, 1997, see Figure 1). To 
date, considerable research provides evidence for objectification theory’s utility in 
understanding eating disorder development in women. Given its empirically supported 
contentions, objectification theory may be a useful framework to examine how 
sociocultural factors and gender role socialization experiences influence the development 
of disordered eating in Latina women (Frederickson & Roberts, 1997). 
Objectification theory posits that there are two main venues through which the 
sexual objectification of women occurs: (1) exposure to sexualized media images of the 
ideal-looking female (e.g., those that are depicted in film, advertisements, television 
shows, music videos, and women’s magazines) and (2) the objectifying male gaze, or the 
visual inspection that occurs in social and interpersonal encounters (APA, 2010; 
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Frederickson & Roberts, 1997). Sexual objectification occurs when a woman’s entire 
being is identified with her body—she is treated as a body or a collection of body parts 
(Bartky, 1990). For example, interpersonal objectification encounters such as gazing at a 
woman’s body, sexual comments about a woman’s body, and unwanted sexual advances, 
may communicate to women that they are objects to be looked at and used for the 
pleasure of others (Frederickson & Roberts, 1997). Furthermore, in media images, 
women’s bodies are often depicted in isolated body parts, such as a bare stomach, 
buttocks, or cleavage, in the absence of a focus on the rest of the woman (e.g., Kolbe & 
Albanese, 1996; Sommers-Flanagan, Sommers-Flanagan, & Davis, 1993). Such images 
promote the message that women are to be viewed as body parts and objects to be 
desired. Objectifying media messages of women also communicate cultural appearance 
ideals.  For example, in a study of media and body image in adolescent girls, when asked 
to describe the ideal teenage girl depicted in fashion magazines, participants described 
the ideal girl as 5’7”, 100 pounds, with long blonde hair and blue eyes (Nichter & 
Nichter, 1991).  
Objectification theory posits that as a result of objectification experiences, women 
learn to equate their personal worth with their physical appearance (Kaschak, 1992). 
Consequently, women learn to view themselves from an objectifying observer’s 
perspective, which is referred to as self-objectification (Calogero, Tantleff-Dunn, & 
Thompson, 2011; Frederickson & Roberts, 1997; McKinley & Hyde, 1996). Heightened 
self-objectification often behaviorally manifests in body surveillance, or the habitual 
monitoring of how one’s body appears. According to objectification theory, women may 
use body surveillance as a strategy to determine how other people will view and treat 
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them based on their appearance. Researchers often conceptualize body surveillance as a 
cognitive behavioral manifestation of objectification (Slater & Tiggemann, 2010; Steer & 
Tiggemann, 2008; Tiggemann & Lynch, 2001; Tiggemann & Slater, 2001), and extant 
research suggests that surveillance often predicts outcomes above and beyond the 
construct of self-objectification (e.g., Greenleaf & McGreer, 2006; Tiggemann & Kuring, 
2004; Tiggemann & Lynch, 2001; Tiggemann & Slater, 2001). For example, in testing a 
model based on the tenets of objectification theory in college-aged women, Tiggemann 
and Slater (2001) found that body surveillance was uniquely related to all other variables 
in the model, while general self-objectification was not. As such, body surveillance is the 
primary mechanism through which objectification leads to psychological disturbances in 
women (e.g., Fredrickson and Roberts 1997; Slater & Tiggemann, 2002).  
Frederickson and Roberts (1997) propose that self-objectification and surveillance 
lead to (a) increased body shame, (b) increased appearance anxiety, (c) interference with 
peak motivational states, and (d) decreased awareness of internal bodily states. 
Theoretically, preoccupation with the body from an observer’s perspective (as occurs in 
body surveillance) can lead a woman to compare herself to an internalized beauty 
standard (Frederickson & Roberts, 1997). In a culture in which the beauty standard is 
unattainable for most women (e.g., very thin, young, fit), comparisons may lead to 
feelings of shame and inadequacy for many women. When a woman perceives that she 
fails to meet internalized, cultural body ideals, she often experiences body shame. 
Accordingly, women who internalize cultural body standards are likely to associate the 
achievement of these standards with their self-worth (McKinley & Hyde, 1996).  
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As a woman becomes more preoccupied with her physical appearance, the more 
she fears when and how her body will be evaluated, referred to as appearance anxiety. 
Objectification theory also posits that surveillance interrupts the ability to achieve peak 
motivational states (termed “flow”)—a state in which one is completely and totally 
involved in an enjoyable activity (Csikszentmihalyi, 1990). Additionally, body 
surveillance may consume a woman’s attentional resources such that it interferes with her 
ability to attend to her inner body experience, thereby disrupting her awareness of 
internal bodily states. For example, it may disrupt her ability to detect and accurately 
interpret physiological sensations, such as hunger cues and physiological sexual arousal. 
Although disruption of flow and awareness of internal body states are specified in 
objectification theory, researchers have not found these variables to consistently 
contribute to proposed outcome variables above and beyond body shame and appearance 
anxiety (Slater & Tiggemann, 2002; Tiggemann & Slater, 2001). Consequently, for the 
purposes of the present study, I will focus primarily on the constructs of body shame and 
appearance anxiety.  
Empirical Research on Self-objectification and Mental Health Consequences 
A rich body of empirical research supports the tenets of objectification theory. 
The majority of research in this area investigates objectification theory’s constructs in 
predominantly White samples of college-aged women in the United States and Australia 
(e.g., Greenleaf, 2005; McKinley & Hyde, 1996; Moradi, Dirks, & Matteson, 2005; Noll 
& Frederickson, 1998; Tiggemann & Lynch, 2001; Tiggemann & Slater, 2001; Tylka & 
Hill, 2004). Furthermore, much of extant research focuses on the relationships between 
self-objectification, body image disturbance, and disordered eating. Comparatively, a 
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smaller body of research investigates and provides support for objectification theory as it 
relates to depression (e.g., Miner-Rubino, Twenge, & Frederickson, 2002; Muehlenkamp 
& Saris-Baglama, 2002; Tiggemann, & Kuring, 2004) and the development of sexual 
dysfunction in women (e.g., Calogero & Thompson, 2009; Steer & Tiggemann, 2008). 
 For the purpose of the present review, I will primarily discuss empirical findings 
concerning objectification theory and the outcome of disordered eating. The term 
disordered eating as used in this review encompasses clinical level eating disorders 
(anorexia nervosa, bulimia nervosa, binge eating disorder) in addition to subclinical 
eating pathology such as skipping meals, dieting, and dietary restraint. 
Empirical findings on precursors to self-objectification. Extant findings 
support objectification theory’s proposed links between socialization experiences, self-
objectification, and disordered eating outcomes (e.g., Boie, Lopez, & Sass, 2012; 
Mitchell & Mazzeo, 2009; Moradi, 2010; Moradi & Huang, 2008). Specifically, previous 
research has investigated the role of sociocultural appearance pressures, interpersonal 
sexual objectification, and internalization of appearance ideals as precursors to self-
objectification and its negative consequences. 
Morry and Staska (2001) examined the role of internalization of cultural beauty 
standards in the relationship between media exposure (i.e., exposure to sexually 
objectifying messages) and self-objectification and eating behaviors among a sample of 
61 college-aged men and 89 college-aged women. Regression analyses indicated that 
exposure to beauty magazines was associated with thin-ideal internalization; and in turn, 
self-objectification and greater eating disturbance. In a similar study of 90 Australian 
undergraduate women ages 18-35, Harper and Tiggemann (2008) found that participants 
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who viewed advertisements featuring a woman depicting the thin ideal (i.e., the 
objectification condition) reported greater state self-objectification, appearance anxiety, 
negative mood, and body dissatisfaction than participants in the control condition.  
 Research also provides support for the mediating role of thin-ideal internalization 
in the relationship between sociocultural pressures to achieve the thin ideal and body 
image disturbance. Findings from a study of 463 college-aged women using structural 
equation modeling (SEM) indicated that pressure for thinness from media and significant 
others predicted thin-ideal internalization, and that this predicted body image disturbance, 
and in turn, eating disorder symptoms (Tylka & Subich, 2004). A study by Myers and 
Crowther (2007) provides further support for the connection between sociocultural 
pressures, thin-ideal internalization, self-objectification, and body dissatisfaction in a 
sample of undergraduate women. These authors found that thin-ideal internalization and 
self-objectification served as mediators in the relationship between sociocultural 
pressures to meet the thin ideal and body dissatisfaction.  
Additional research links internalization of appearance ideals to body surveillance 
and body shame. In a clinical sample of women with eating disorders in residential 
treatment, participants completed self-report measures of self-objectification, body 
shame, media influence, and drive for thinness upon admission to treatment (Calogero, 
Davis, & Thompson, 2005). Findings indicated that the internalization of appearance 
ideals predicted self-objectification, and self-objectification partially mediated the 
relationship between internalization and drive for thinness. Furthermore, body shame 
partially mediated the relationship between self-objectification and drive for thinness. 
Additionally, in a study of 499 Latino and White college students, internalization of 
! 
!
27 
appearance ideals predicted both body surveillance and body shame (Boie, Lopez & Sass, 
2012). Specifically, body surveillance partially mediated the relationship between 
internalization and body shame, which in turn was associated with increased dieting 
behaviors.  
To date, very few studies have investigated how interpersonal sexual 
objectification experiences may influence self-objectification and women’s psychological 
wellbeing. The limited research that exists provides support for objectification theory’s 
contention that interpersonal sexual objectification contributes to self-objectification and 
its negative consequences. In a sample of 221 mostly White, European American 
undergraduate women, Moradi and colleagues (2005) conducted path analyses to 
examine a model of the direct and indirect relationships among self-reported sexual 
objectification experiences, internalization of cultural beauty standards, self-
objectification (manifested as body surveillance), body shame, and eating disorder 
symptoms. Results indicated that sexual objectification was associated with increased 
body surveillance, partially mediated by internalization of cultural beauty ideals. 
Furthermore, internalization fully mediated the link from sexual objectification to body 
shame and eating disorder symptoms. Overall, the path model accounted for 50% of the 
variance in eating disorder symptomatology.  
To measure women’s experiences of sexual objectification in interactions with 
partners, family, or friends, Kozee and colleagues (2007) developed the Interpersonal 
Sexual Objectification Scale (ISOS). These authors validated their measure using two 
samples of predominantly White, college-aged women, and found that interpersonal 
sexual objectification experiences consisted of two major factors: body evaluation and 
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unwanted explicit sexual advances. In their college samples, findings indicated that 
sexual objectification experiences, as measured by the ISOS, accounted for unique 
variance in body surveillance, thin-ideal internalization, body surveillance, and body 
shame (Kozee, Tylka, Augustus-Horvath, & Denchik, 2007).  
Several studies provide further support for the links between interpersonal sexual 
objectification, self-objectification, and eating pathology. For example, Kozee and Tylka 
(2006) found support for the posited chain of relationships among interpersonal sexual 
objectification experiences, body surveillance, body shame, internal awareness of bodily 
states, and eating disorder symptoms in a sample of heterosexual and lesbian women. 
Path analysis indicated that for the heterosexual sample, the model provided a good fit to 
the data, and interpersonal sexual objectification led to increased body surveillance, 
which led to increased body shame, decreased internal awareness, and increased eating 
pathology. However, the hypothesized model provided a poor fit to the data for lesbian 
participants. Augustus-Horvath and Tylka (2009) tested objectification theory’s core 
constructs with 330 women ages 25-68 using the ISOS. Results from multiple-groups 
analysis comparing model fit in a group of women ages 18-24 and women 25 and older 
indicated that the proposed objectification theory model upheld for both groups of 
women. For both age groups, results indicated that when controlling for body mass index 
(BMI), interpersonal sexual objectification led to increased body surveillance, which led 
to increased body shame, and in turn, disordered eating. Finally, in a study of White, 
British undergraduate women, participants completed self-report measures of 
interpersonal sexual objectification, body guilt, body shame, self-surveillance, and 
dietary restraint (Calogero & Pina, 2011). Results from path analyses indicated that 
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interpersonal sexual objectification led to increased body shame, partially mediated by 
body surveillance.  
Body shame and appearance anxiety as mediators. Substantial research 
provides correlational support for objectification theory’s proposed links between body 
surveillance, body shame, appearance anxiety, and disordered eating (e.g., McKinley & 
Hyde, 1996; Muehlenkamp & Saris-Baglama, 2002; Noll & Frederickson, 1998; 
Tiggemann & Slater, 2001; Tylka & Hill, 2004). More specifically, several studies have 
attempted to test specific meditational pathway models proposed by objectification 
theory, in which appearance anxiety and body shame partially or fully mediate the 
relationship between self-objectification and disordered eating (Calogero & Pina, 2011; 
Hurt et al., 2007; Moradi et al, 2005; Tiggemann & Kuring, 2004; Tiggemann & Slater, 
2001). In their seminal study, Noll and Frederickson (1998) examined the mediating role 
of body shame in the relationship between self-objectification and disordered eating in 
two samples of predominantly White, European American undergraduate women. Results 
from self-report questionnaires supported their proposed meditational model, in that self-
objectification was related to increased body shame, which in turn was related to greater 
disordered eating symptomatology. Self-objectification also had a direct positive 
relationship with disordered eating. Tiggemann and Kuring (2004) investigated an 
objectification theory model of depressed mood and disordered eating in a sample of 115 
undergraduate men and 171 undergraduate women in South Australia. Their model 
provided a good fit to the data: in women, self-objectification led to surveillance, which 
led to increased body shame and appearance anxiety, which contributed to greater 
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disordered eating symptoms. Results indicated that body shame and appearance anxiety 
fully mediated the relationship between self-objectification and disordered eating.  
In a study conducted by Tiggemann and Slater (2001), 50 former students of 
classical ballet and 51 undergraduate psychology students completed self-report measures 
of self-objectification, body shame, body surveillance, appearance anxiety, and 
disordered eating. For both groups of women, body shame partially mediated the 
relationship between self-objectification and disordered eating, such that self-
objectification was associated with increased body shame, and in turn disordered eating. 
The direct link between self-objectification and disordered eating was also significant. 
Although body surveillance significantly predicted appearance anxiety, appearance 
anxiety did not lead to disordered eating for either group of women. Similarly, in a study 
of 460 ethnically diverse undergraduate female college students (81% White, 11% 
African American, 3% Latina, 2% Asian American), Tylka and Hill (2004) tested a 
model of objectification theory in predicting disordered eating using SEM. Results 
indicated that body surveillance predicted unique variance in body shame, and body 
shame predicted increased disordered eating symptomatology. Additionally, in a sample 
of British college men and women, path analysis results strongly supported a model 
based on objectification theory in which body shame fully mediated the relationship 
between self-objectification and disordered eating for women (Calogero, 2009). 
Tiggemann and Lynch (2001) were the first researchers to examine objectification 
theory in a non-college sample. Tiggemann and Lynch (2001) found developmental 
trends in the relationships among objectification theory constructs such that, in a sample 
of women ranging from ages 20-84, body shame was a stable correlate of self-
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objectification. Similarly, in a study of physically active (n = 115) and sedentary (n = 70) 
women, self-objectification directly and indirectly (via body shame and appearance 
anxiety) predicted disordered eating in both groups (Greenleaf & McGreer, 2006). 
Furthermore, women who were high in self-objectification reported higher levels of body 
surveillance, body shame, appearance anxiety, and disordered eating attitudes.  
 Frederickson, Roberts, Noll, Quinn, and Twenge (1998) expanded on cross-
sectional research by investigating the influence of self-objectification on body image 
and disordered eating in a laboratory environment. In their study, Frederickson and 
colleagues (1998) experimentally manipulated self-objectification by having 
undergraduate women try on either a swimsuit (heightened self-objectification condition) 
or sweater (control condition) in front of a full-length mirror. Results indicated that 
women in the swimsuit condition reported significantly more body shame and 
appearance-related thoughts than those in the control condition. Furthermore, body shame 
positively predicted eating pathology in the form of restrained eating of cookies in the 
latter phase of the study such that women who reported the highest levels of body shame 
consumed less chocolate chip cookies than women lower in body shame.  
In another experimental investigation of self-objectification and eating pathology, 
Roberts and Gettman (2004) investigated the effects of self-objectification on a sample of 
college-aged women by having participants unscramble sentences with objectification-
related words (e.g., thinness, sexiness) or body competence-related words (e.g., stamina, 
health). Findings indicated that women assigned to the objectification condition reported 
more body shame and appearance anxiety than women assigned to the body-competence 
condition. In another study, Calogero (2004) manipulated self-objectification by telling 
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female participants they were going to interact with a male (heightened self-
objectification) or female (control) stranger. Results indicated that women in the 
heightened self-objectification condition reported more body shame and appearance 
anxiety than women in the control condition.  
Expanding Objectification Theory to Ethnic Minority Groups 
The majority of the previously discussed studies were conducted with 
predominantly White women of European descent. Consequently, some authors question 
the generalizability of objectification theory to ethnic minority women and argue that 
there may be important differences in terms of model and theory when applying an 
objectification theory framework to the study of minority populations (e.g., Calogero, 
Tantleff-Dunn, & Thompson, 2011; Carr & Szymanski, 2011; Heimerdinger-Edwards et 
al., 2011). However, recent investigations of objectification theory in ethnic minority 
groups generally provide support for objectification theory’s generalizability to the 
experiences of ethnic minorities (e.g., Buchanan, Fischer, Tokar, & Yoder, 2008; Hebl, 
King, & Lin, 2004; Mitchell & Mazzeo, 2009). 
 In one of the few studies to examine self-objectification in an ethnically diverse 
U.S. sample, researchers investigated the influence of self-objectification in 
undergraduate men and women who self-identified ethnically as African American, 
Hispanic, European American, or Asian American (Hebl, King, & Lin, 2004). After 
experimentally inducing a state of self-objectification by having participants wear a 
bathing suit, men and women of every ethnicity experienced lower self-esteem and 
increased body shame than those in the control condition. Frederick, Forbes, Grigorian, 
and Jarcho (2007) conducted a study examining self-objectification, gender, body mass, 
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and ethnic differences in body satisfaction in a sample of 2,206 American undergraduate 
students of Asian, Hispanic, and European descent. These researchers found that body 
surveillance was associated with decreased body satisfaction for both men and women of 
all ethnic groups.  Furthermore, they found that the strength of the relationship between 
surveillance and body satisfaction did not differ significantly by ethnic group.  Similarly, 
in a sample of 499 Latina/o and European American college students, White and Latino 
participants reported similar levels of internalization, body surveillance, body shame, and 
dieting behaviors (Boie, Lopez & Sass, 2012). Finally, Mitchell and Mazzeo (2009) 
investigated an SEM model of objectification theory in European American and African 
American women (N = 641) in which thin-ideal internalization and body monitoring were 
associated with eating disorder symptoms and depression. Results indicated that their 
proposed model was invariant across ethnic groups. 
Some authors have even begun to incorporate culture-specific variables into their 
objectification theory models. For example, Buchanan and colleagues (2008) used a 
culture-specific model to examine objectification experiences in African American 
women. They incorporated body image variables that are considered to be particularly 
salient for African American women, such as skin tone dissatisfaction and skin tone 
monitoring. Findings indicated that these culture-specific constructs were relevant factors 
to incorporate in their model. Consistent with findings from European American women, 
body surveillance predicted body shame, and skin tone-specific monitoring was 
associated with increased body shame and skin-tone dissatisfaction.  
Summary 
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The research reviewed thus far provides consistent support for objectification 
theory’s explanation for the development of eating disorder symptomatology in women. 
Overall, findings of experimental studies and cross-sectional research generally suggest 
that sexual objectification experiences and self-objectification are associated with eating 
disorder symptoms, both directly and indirectly through body shame and appearance 
anxiety. Despite support for objectification theory’s posited links, few studies examine 
these experiences in ethnic minority women. Preliminary findings suggest that 
objectification theory can be applied to understanding body image concerns and eating 
pathology in women of ethnic minorities; however, some culture-specific constructs may 
be important to consider when testing these theoretical models. 
Section 4: Cultural Factors that May Influence Eating Pathology in Latina Women 
As previously discussed, applying culture-specific models to the study of 
objectification theory with ethnic minority groups may be important. Two cultural factors 
that may be particularly important to incorporate into an objectification theory model as 
applied to Latina women are acculturative stress and marianismo beliefs. 
Acculturative Stress  
Acculturation refers to the process of cultural and psychological change that 
occurs in adapting to a new, dissimilar culture from one’s culture of origin (Berry, 
Trimble, & Olmedo, 1986). Berry (2003) conceptualizes acculturative stress as a stress-
coping process that occurs as an individual attempts to resolve cultural differences 
between her culture of origin and the host culture during the acculturation process. 
According to Berry and Annis (1974), the greater the disparity between an immigrant’s 
culture of origin and the new host culture, the greater the amount of stress generally 
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associated with the acculturation process. Typical stressors associated with acculturation 
include adapting to different social norms (e.g., changes in dress, eating); separation from 
family and lack of community; learning a new language; familial conflict (e.g., 
intergenerational conflict surrounding discrepancies in cultural norms and values); and 
environmental stressors (e.g., financial difficulties, discrimination; see Lee, Choe, Kim, 
& Ngo, 2000; Masgoret & Ward, 2006; Miller, Yang, Farrell, & Lin, 2011; Ward & 
Kennedy, 1999).  
 To date, substantial research documents the relationships between acculturative 
stress and mental health problems such as depression, substance use, low self-esteem, and 
suicidal ideation (e.g., Hovey, 1998; Hovey & King, 1996; Smokowski & Bacallao, 
2007, Williams & Berry, 1991; Walker, Wingate, Obasi, & Joiner, 2008). For example, 
in a sample of 452 college students, Walker and colleagues (2008) found that 
acculturative stress moderated the relationship between depression and suicidal ideation 
for African American students, such that students who reported higher acculturative 
stress demonstrated a stronger relationship between depression and suicidal ideation. 
However, few studies have investigated the relationship between acculturative stress and 
eating pathology (e.g., body dissatisfaction, restrictive eating, binge eating) in ethnic 
minorities in the United States (e.g., Perez et al., 2002; Warren & Rios, 2013).  
 Acculturative stress and eating pathology. Some researchers argue that 
acculturative stress may be predictive of eating pathology in ethnic minority women (e.g., 
Gordon, Castro, Sitnikov, & Holm-Denoma, 2010; Kempa & Thomas, 2000). Kempa and 
Thomas (2000) propose that ethnic minority women may be vulnerable to the 
development of eating disorders when they attempt to cope with the stress associated 
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with being a member of a devalued group, in addition to the cultural conflict between 
their culture of origin and the dominant culture. Harris and Kuba (1997) posit that women 
of color may engage in disordered eating as a coping strategy for dealing with conflicting 
messages of appearance ideals from their culture of origin and the dominant culture. In 
support of this theory, the etiological link between mainstream American values and 
ideals of appearance and eating pathology is well-documented (Thompson, Heinberg, 
Altabe, & Tantleff-Dunn, 1999). Theoretically, exposure to mainstream American values 
and ideals of appearance may lead to significant stress as minority women attempt to 
negotiate differences between their culture of origin and the host culture in terms of 
beauty ideals (e.g., skin tone, facial features), ideal body shape or weight, the importance 
of physical appearance to the female gender role, and eating norms (Evans & McConnell, 
2003; Striegel-Moore, Silberstein, & Rodin, 1986). Furthermore, minority women may 
be at particular risk for body dissatisfaction and disordered eating as the appearance ideal 
for American women may be unattainable for many women of color (e.g., based on skin 
tone, facial features; Evans & McConnell, 2003; Harrison, 2003; Stein, Corte, & Ronis, 
2010; Zones, 2005). Thus, disordered eating may serve the function of helping minority 
women attain the thin ideal and subsequently fit into mainstream culture. Disordered 
eating may also serve as an escape behavior to cope with the distress associated with the 
acculturation process (e.g., Heatherton & Baumeister, 1991).  
Although only a small body of research examines the relationship between 
acculturative stress and eating pathology, preliminary results suggest that acculturative 
stress is associated with increased eating disorder symptomatology in American 
immigrant women. For example, in a sample of 74 South Asian women in the United 
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States, Reddy and Crowther (2007) found that higher levels of acculturative stress were 
related to body dissatisfaction and attitudinal features of eating disorders. Similarly, in a 
sample of White, Black, and Latina, college-aged women, Gordon and colleagues (2010) 
found that higher levels of acculturative stress predicted higher levels of drive for 
thinness, body dissatisfaction, and bulimic symptoms. Among Latina women more 
specifically, regression analyses indicated that acculturative stress was positively 
associated with body dissatisfaction and drive for thinness; however, acculturative stress 
was not predictive of bulimic symptomatology. Finally, in a study of Hispanic college 
men (N = 100), Warren and Rios (2011) utilized a sociocultural framework to investigate 
the relationships between appearance-based media ideals, social comparison to models in 
the media, body image, acculturative stress, and acculturation. Findings indicated that 
acculturative stress was significantly positively correlated with endorsement of Western 
media ideals including increased awareness, perceived pressures, athletic-ideal 
internalization, and body image problems. Although this study was conducted with men, 
it may have implications for research with women. 
Additional research investigates the moderating role of acculturative stress as it 
relates to eating pathology.  In a sample of European American, African American, and 
Hispanic/Latina, college-aged women, results from hierarchical regression analyses 
indicated that acculturative stress moderated the relationship between body 
dissatisfaction and bulimic symptomatology in Latina women, such that the relationship 
between body dissatisfaction and bulimic symptoms was stronger for women high in 
acculturative stress than for those low in acculturative stress (Perez, Voelz, Pettit, & 
Joiner, 2002). Furthermore, for women who reported low acculturative stress, the 
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relationship between body dissatisfaction and eating pathology was not significant. 
Similarly, in a recent study of undergraduate, ethnic minority women, acculturative stress 
moderated the relationship between body dissatisfaction and eating disorder symptoms 
among African American women (Kroon Van Diest, Tartakovsky, Stachon, Pettit, & 
Perez, 2013). 
Marianismo Beliefs 
 Marianismo is the term used to describe the feminine gender role in Latino 
culture. In Latino culture, traditional male and female gender roles are influenced by the 
values of the Catholic Church, and are rooted in a collectivist cultural context that 
emphasizes the family as the most important social group (familismo; Kulis, Marsiglia, & 
Hurdle, 2003). Thus, interdependence (familismo, personalismo) is central to a woman’s 
social role and value (Castillo & Cano, 2007; Chamorro & Flores-Ortiz, 2000). Within 
the gender role of marianismo, the ideal woman is a nurturing, self-sacrificing caregiver, 
who puts her personal interests and needs behind those of her husband and children (Low 
& Organista, 2000; Root, 2001; Talashek, Peragallo, Norr, Dancy, 2004; Villaurruel et 
al., 2007). Furthermore, Latinas are likened to the Virgin Mary by being pure, dutiful 
mothers and faithful wives (Gloria, Ruiz, & Castillo, 2004; Kulis, Marsiglia, & Hurdle, 
2003; Rocha-Sanchez & Diaz-Loving, 2005).  Marianismo is complementary to the male 
gender role, machismo, which emphasizes men as dominant, aggressive, and authoritative 
providers for their family (Valencia-García et al., 2008). 
Marianismo beliefs and eating pathology. Some authors argue that marianismo 
plays a central role in the mental health and wellbeing of Latina women in the United 
States (e.g., Gil & Vazquez, 1996). However, little to no studies investigate how 
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ascribing to the ideals of marianismo may influence eating pathology in Latina women. 
From one point of view, marianismo depicts the woman’s role as being a strong figure in 
the family who is respected and revered (Rocha-Sánchez & Diaz-Loving, 2005). On the 
other hand, some suggest that marianismo encourages dependency, submissiveness, and 
passivity in women, which may have negative psychological consequences for women 
(Kulis, Marsiglia, & Hurdle, 2003).  
The relationship between the female gender role and mental health problems is 
well-documented in studies of European American women. Investigations of adherence 
to female gender role in American women suggest that personality traits traditionally 
considered to be feminine, such as conflict avoidance and dependence on others, may 
predispose women to depression, anxiety, and disordered eating (Bekker & Boselie, 
2002; Broderick & Korteland, 2002; Murnen & Smolak, 1997; Mussap, 2007; Nolen-
Hoeksema, 1987; Silverstein & Blumenthal, 1997; Tinsley, Sullivan-Gest, & McGuire, 
1984; Worell & Todd, 1996). Theoretically, this may be because: (a) in the United States, 
women’s gender role is traditionally marked by physical appearance as a determinant of 
self-worth; and (b) personality traits traditionally considered to be feminine may 
predispose women to negative mental health consequences. Although gender roles in the 
United States may not be as dichotomized or pronounced as in the Latino culture, the 
female gender role for European American women seems to have some similarities. For 
example, in the United States, being agreeable, passive, emotionally sensitive, and polite 
are considered feminine qualities (Schmitz & Diefenthaler, 1998).    
One could argue that marianismo may be protective against eating pathology 
development, as less worth is placed on a woman’s physical attractiveness, and more 
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emphasis is placed on a woman’s role in her interpersonal relationships (Gil & Vazquez, 
1996). Research suggests that, for Latina women, being feminine and attractive may be 
associated with qualities of personalismo (the importance of interpersonal relationships), 
respeto (respect of authority), and simpatía (kindness; de Casanova, 2004; Gil-
Kashiwabara, 2002; Rubin et al., 2003). For example, in group interviews of 81 
Ecuadorian adolescent girls, participants used terms such as “respectful,” “kind,” 
“honest,” and “polite” when asked to describe a beautiful woman (de Casanova, 2004). 
Moreover, Rubin and colleagues (2003) conducted focus groups with 18 Black and 
Latina college-aged women to examine the relationships among ethnicity, beauty ideals, 
and body image. Women’s responses for both ethnic groups indicated that that they 
believed beauty was a multifaceted construct that had little to do with aesthetics, but 
incorporated personal style, self-care, and spirituality.  
Conversely, one could argue that the value placed on self-silencing or self-
sacrifice within marianismo may negatively influence women’s eating behaviors (Gil & 
Vazquez, 1996; Locker, Heesacker, & Baker, 2012). Self-silencing refers to a process of 
withholding emotions and opinions in order to maintain harmony in a relationship (Jack, 
1991).  Some researchers suggest that women may engage in disordered eating behaviors 
in order to cope with unexpressed negative emotions (e.g., McLean et al., 2007).  In 
support of this phenomenon, research findings in women with anorexia nervosa and 
bulimia nervosa indicate that women with eating disorders are more likely than 
nonclinical women to suppress anger and endorse “silencing the self” (Jack & Ali, 2010). 
Findings from samples of non-clinical women also support this notion. In a study of 
college-aged women, findings indicated that self-silencing was associated with several 
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indices of disordered eating (Wechsler, Riggs, Stabb, & Marhhall, 2006). Similarly, in a 
community sample of 394 women, self-silencing and suppression of anger significantly 
predicted eating disorder symptomatology (Piran & Cormier 2005).  
To the best of my knowledge, only one study has investigated the relationship 
between marianismo and eating pathology in Latina women in the United States. In her 
unpublished doctoral dissertation, Reddy (2009) investigated a culture-specific SEM 
model of eating pathology in Latina college students. Specifically, she investigated the 
influence of acculturative experiences and marianismo beliefs as moderators of the 
relationship between sociocultural pressures and thin-ideal internalization. It was 
hypothesized that marianismo beliefs would moderate the relationship between 
sociocultural pressures and internalization of appearance ideals such that there would be a 
stronger relationship between these variables for women who identified with stronger 
marianismo beliefs. Contrary to expectations, marianismo beliefs did not moderate this 
relationship. However, marianismo beliefs were significantly correlated with increased 
thin-ideal internalization, negative communication, perceived pressure to be thin, body 
dissatisfaction, acculturative stress, negative affect, and disordered eating behaviors. 
Summary 
 Acculturative stress and marianismo beliefs are salient cultural factors for Latina 
women, and may influence the development of disordered eating. Preliminary findings 
suggest that ethnic minority women may be vulnerable to the development of eating 
disorders when they attempt to cope with the stress associated with cultural conflict. 
Furthermore, findings suggest that certain personality traits associated with marianismo, 
such as self-silencing, may put women at risk for developing eating disorders. Given the 
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limited research investigating the relationships between these cultural factors and eating 
pathology in Latina women, further research is necessary. 
Study Objectives 
!
Despite considerable evidence that eating pathology is prevalent in Latina college 
students, many questions still exist surrounding the causes and correlates of eating 
pathology in this population. Furthermore, despite compelling research to suggest that 
objectification theory is a useful framework for understanding disordered eating, very 
few studies have applied the tenets of objectification theory to the study of Latina 
women, and even fewer studies have attempted to incorporate culture-specific factors into 
the study of objectification theory. 
Consequently, to expand upon the existing literature, the aim of the current study 
was to examine the tenets of objectification theory as they apply to Latina women’s 
eating pathology. Specifically, this study investigated the relationships among 
interpersonal objectification, media pressures, thin-ideal internalization, body 
surveillance, body shame, appearance anxiety, and disordered eating using path analysis 
(see Figure 2). Furthermore, I examined the moderating effects of acculturative stress and 
marianismo beliefs on the relationships between media pressures and the thin-ideal 
internalization. The study hypotheses were as follows: 
Hypothesis 1: The model proposed in Figure 2 would fit the data, with all paths 
yielding statistically significant explanatory variance. 
Hypothesis 2: Thin-ideal internalization would mediate the relationship between 
media pressures and body surveillance.  
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Hypothesis 3: Body shame and appearance anxiety would mediate the relationship 
between body surveillance and disordered eating. 
Hypothesis 4: Acculturative stress would moderate the relationship between 
media pressures and thin-ideal internalization. Specifically, women who reported higher 
levels of acculturative stress would demonstrate a stronger relationship between media 
pressures and thin-ideal internalization. 
Hypothesis 5: Given the dearth of literature to explain how marianismo beliefs 
would influence the relationship between media pressures and thin-ideal internalization, I 
chose to explore the moderating effect of marianismo beliefs on the relationship between 
media pressures and thin-ideal internalization.  
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CHAPTER 3 
METHODOLOGY 
Participants  
A total of 293 self-identified Latina women, age 18 to 24, were recruited from the 
Psychology Department Subject Pool at University of Nevada, Las Vegas (UNLV) and 
awarded research credit for their participation. From this sample, data from 14 
participants were removed because they failed to correctly answer a validity item, 
resulting in a final sample size of 279 participants. This sample size exceeds the 
minimum number of cases required to estimate the proposed model (N = 160, as 
determined by the conservative cases-to-parameter ratio of 10:1 for each model 
parameter estimated, Hu & Bentler, 1999).  
Procedure 
Participants provided informed consent before completing any study measures.  
All data were collected online, via the computerized data collection system Qualtrics. 
Once participants signed up for the study, a website link directed them to an online 
battery of questionnaires that took approximately an hour to complete. Participants were 
free to complete the study material at their convenience, through any access point to the 
Internet. Three validity questions were embedded in the questionnaire battery to ensure 
participants were not randomly responding or being inattentive (e.g., “Please answer 
[highest rating possible] if you are paying attention.”).   
Measures 
Demographics 
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  Participants completed a demographic questionnaire that measured self-identified 
gender, age, ethnicity, sexual orientation, weight and height (used to calculate BMI 
kg/m2), country of birth, parents’ country of birth, first language, languages spoken, and 
generational status.  
Body surveillance 
  The Surveillance subscale of The Objectified Body Consciousness Scale (OBCS; 
McKinley & Hyde, 1996) measured body surveillance.  The Surveillance subscale 
measures the frequency with which participants monitor their physical appearance (e.g., 
“During the day, I think about how I look many times.”). The scale consists of eight 
items, which participants respond to on a 7-point scale from strongly disagree to strongly 
agree but have the option of responding N/A if the question does not pertain to them. 
Total scores on this subscale range from 8-56, with higher scores indicating higher levels 
of body surveillance. In a study of undergraduate women, this subscale demonstrated 
adequate test-retest reliability over a 2-week period (r = .79) and internal consistency 
reliability (! = .89; McKinley and Hyde, 1996). Internal consistency reliability for the 
current sample was .77. 
Body shame 
  The Body Shame subscale of The Objectified Body Consciousness Scale (OBCS; 
McKinley & Hyde, 1996) measured body shame. This subscale measures the extent to 
which a participant experiences shame if she does not meet cultural body standards (e.g., 
“I feel like I must be a bad person when I don’t look as good as I could.”). This subscale 
is comprised of eight items, which are rated in the same manner as the Surveillance 
subscale described previously. Higher scores indicate higher levels of body shame. This 
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subscale demonstrated adequate internal consistency reliability (! = .75) and test-retest 
reliability (r = .84) over a 2-week period in a sample of undergraduate women (McKinley 
and Hyde, 1996). Internal consistency reliability for the current sample was .77. 
Appearance anxiety 
  The Social Appearance Anxiety Scale (SAAS; Hart et al., 2008) measured 
appearance anxiety. For this 16-item, self-report measure, participants rate how 
characteristic items are of them on a scale from not at all to extremely (1-5; e.g., “I am 
concerned people will find me unappealing because of my appearance.”). The SAAS has 
demonstrated high test-retest reliability and internal consistency reliability in samples of 
undergraduate men and women (Hart et al., 2008).  Internal consistency reliability for the 
current sample was .94. 
Acculturative stress 
  The Societal, Attitudinal, Familial and Environmental Acculturative Stress Scale 
(SAFE; Padilla, Wagatsuma, & Lindholm 1985) measured acculturative stress. This self-
report measure assesses for acculturative stress in social, attitudinal, familial, and 
environmental contexts.  The scale consists of 24 items that participants rate from not 
stressful (1) to extremely stressful (5), with the option of not applicable (0).  Scores range 
from 0-120, with higher scores indicating higher levels of acculturative stress. Previous 
research indicates this scale has good internal consistency reliability for Hispanic/Latino 
students (coefficient alpha = .89; Fuertes & Westbrook, 1996). Internal consistency 
reliability for the current sample was .91. 
Marianismo Beliefs 
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Given research suggesting that the construct of marianismo beliefs is best 
understood as a multidimensional construct, three subscales of the Marianismo Beliefs 
Scale (MBS; Castillo, Perez, Castillo, & Ghosheh, 2010) measured the extent to which 
participants ascribed to marianismo ideals of self-silencing to maintain harmony, acting 
subordinate to others, and woman as the spiritual pillar of the family: Silencing Self to 
Maintain Harmony subscale (MBS-Silencing) Subordinate to Others subscale (MBS-
Subordinate), and Spiritual Pillar subscale (MBS-Spiritual).  The MBS-Silencing 
subscale consists of 6 items that reflect the belief that Latina women should not share 
their thoughts or needs in order to maintain harmony in relationships (e.g., “A Latina 
should not express her needs to her partner.”). The MBS-Subordinate subscale consists of 
5 items that reflect the belief that Latina women should act subordinate to others (e.g., “A 
Latina should do anything a male in the family asks her to do.”). The MBS-Spiritual 
subscale consists of 3 items that reflect the belief that Latina women should be the 
spiritual pillar of the family (e.g., “A Latina should be the spiritual leader of the 
family.”).  
Participants rate responses on a 4-point scale, from strongly disagree (1) to 
strongly agree (4). Total scores on subscales are calculated by summing and taking the 
mean of participants’ responses to subscale items, with higher scores indicating more 
affinity to marianismo beliefs of self-silencing to maintain harmony, acting subordinate 
to others, and emphasizing spirituality. The internal consistency reliability for these 
subscales has been supported in samples of Latina college students (coefficient alpha = 
.78; Castillo et al., 2010). Internal consistency reliability for the current sample for each 
subscale was .84 (MBS-Subordinate), .83 (MBS-Silencing), and .86 (MBS-Spiritual). 
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Eating Pathology 
The Eating Attitudes Test-26 (EAT-26; Garner, Olmstead, Bohr, & Garfinkel, 
1982) assessed behavioral and attitudinal symptoms of eating disorders. For this self-
report measure, participants rate their eating habits and attitudes using a 6-point Likert-
type scale ranging from never (1) to always (6). The scale consists of three factors: 
dieting (drive for thinness and dieting behaviors), bulimia and food preoccupation (food 
thoughts and bulimia behaviors), and oral control (perceived pressure from others to gain 
weight and control eating). Sample items include, “I am terrified of being overweight,” 
and “I engage in dieting behavior.” Total scores on this measure are summed, with higher 
scores indicating greater disordered eating symptoms. This scale has demonstrated 
adequate internal consistency reliability in samples of non-clinical women (Warren et al., 
2005; Joiner & Kashubeck, 1996; Garner et al., 1990). Internal consistency reliability for 
the current sample was .92. 
Media Pressures 
 The Pressures: Media subscale of The Sociocultural Attitudes Towards 
Appearance Questionnaire-4 (SATAQ-4; Schaefer et al., 2014) measured perceived 
media pressures to be thin. The SATAQ-4 is a recent revision of the Sociocultural 
Attitudes Towards Appearance Questionnaire-3 (SATAQ-3), which is a widely used and 
well-validated measure of appearance ideal internalization. The Pressures: Media 
subscale consists of 4 items, for which participants rate their level of agreement with each 
item using a 5-point Likert-type scale (1 = definitely disagree; 5 = definitely agree). 
Subscale scores are calculated by summing the subscale items and dividing by the 
number of items within the subscale, with higher scores indicating higher perceived 
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media pressures. Psychometric findings indicate that internal consistency reliability for 
this subscale was excellent in college and community samples of British, American, 
Australian, and Italian women (Schaefer et al., 2014). Internal consistency reliability for 
the current sample was .96. 
Thin-ideal Internalization 
 The Internalization: Thin/Low Body Fat subscale of the SATAQ-4 (Schaefer et 
al., 2014) measured thin-ideal internalization. This subscale consists of 5 items that 
reflect a desire to attain a thin figure with little body fat. Subscale scores are calculated in 
the same manner as previously described for the Pressures: Media subscale. Previous 
research suggests excellent internal consistency reliability and validity for this subscale in 
samples of British, American, Australian, and Italian women (Schaefer et al., 2014). 
Internal consistency reliability for the current sample was .79. 
Interpersonal Sexual Objectification 
 The Interpersonal Sexual Objectification Scale (ISOS; Kozee et al., 2007) 
assessed self-reported interpersonal sexual objectification experiences over the past year. 
This measure consists of 15 items for which participants rate the frequency to which they 
experience objectification from never to always (1-5). Item responses are averaged, with 
higher total scores indicating greater objectification. Internal consistency reliability and 
construct validity for the ISOS have been established in studies with college-aged women 
(e.g., Kozee et al., 2007). In the current study, internal consistency reliability for this 
scale was .92. 
Data Analyses 
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Prior to analyses, I examined the data to screen for outliers on outcome variables 
and determine whether they were normally distributed. Although various outlier values 
emerged, these data appeared to be accurate responses and there was no rationale to 
remove them from the dataset.!Visual examination of normal Q-Q plots, kurtosis, and 
skewness statistics indicated that sample data were normally distributed on several 
outcome variables (SATAQ-Thin, SATAQ-Media, ISOS, MBS-Spiritual, OBCS-SURV, 
OBCS-Shame, SAAS). However, BMI and scores on the SAFE, MBS-Silencing, MBS-
Subordinate, and EAT-26 were not normally distributed.  Consequently, I transformed 
these variables prior to analysis to normalize their distributions. Specifically, I used a 
square root transformation for SAFE scores; and a log transformation for BMI, MBS-
Silencing, MBS-Subordinate, and EAT-26 scores. Missing data were removed using 
listwise deletion.  
Prior to conducting the primary study analyses, I examined basic descriptive 
information about the sample. This included mean values on variables of interest and 
bivariate correlations among body surveillance, body shame, thin-ideal internalization, 
media pressures to be thin, interpersonal sexual objectification, BMI, generational status, 
and eating pathology (see Table 2).  
Next, I tested the primary study hypotheses (see Figure 2) through path analysis 
using the EQS 6.2 program. In the path model, I controlled for body mass index (BMI) 
by having it predict body shame and disordered eating, as the relationships among BMI, 
body image disturbance, and disordered eating are well-supported in community samples 
of women (e.g., Pingitore, Spring, & Garfield, 1997; Presnell, Bearman, & Stice, 2004; 
Stice & Whitenton, 2002). To test Hypothesis 1, I examined the adequacy of model fit 
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(see Figure 2) to the data and examined path coefficients. Adequacy of model fit to the 
data was determined by indexes recommended by Hu and Bentler (1999) and provided by 
the EQS program. Since data violated the assumptions of normality, as demonstrated by 
Mardia’s (1970, 1974) coefficient values greater than 5.00 (Bentler, 2005), I used robust 
test statistics to determine model fit (Hu, Bentler, & Kano, 1992).  According to Hu and 
Bentler, values greater than .95 on the comparative fit index (CFI) and values lower than 
.06 on the root mean square error of approximation (RMSEA) indicate a good fit. Only 
participants that responded to all indicators were included in these analyses (n = 232). 
Total scores on measures served as the observed variables in the model using the 
Maximum Likelihood method of estimation. 
To test Hypothesis 2 and 3, I conducted mediation analyses using regression 
analyses to determine whether (a) thin-ideal internalization mediated the link between 
sociocultural pressures and body surveillance; (b) body shame mediated the link between 
body surveillance and disordered eating; and (c) appearance anxiety mediated the link 
between body surveillance and disordered eating. The significance of the calculated 
indirect effects was tested!using bootstrapping methods with bias-corrected confidence 
estimates (Preacher  & Hayes, 2004). Following the method of Preacher and Hayes 
(2008), I obtained the 95% confidence interval of indirect effects with 5000 bootstrap 
resamples. 
Finally, to test Hypothesis 4 and 5, I conducted tests of moderation using the 
method proposed by Aiken and West (1991). Specifically, I used hierarchical multiple 
regression analyses to investigate the presence and nature of the moderating effects of 
acculturative stress and marianismo beliefs on the relationship between media pressures 
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and thin-ideal internalization. Variables were centered prior to regression analyses to 
reduce multicollinearity.  
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CHAPTER FOUR 
RESULTS 
Descriptive Information, Bivariate Correlations and Means of Outcome Variables 
Participants were just over 19 years old (Mage = 19.29, SD = 1.61, range 18-24) 
and of average body size (MBMI = 23.75, SD = 4.41, range 16.31-44.09).  Of the study 
sample, 93.6% (n = 253) self-identified as heterosexual, 1.4% (n = 4) as equally 
hetero/homosexual, and 3.3% (n = 9) as predominantly homosexual; 1.7% of participants 
did not report their sexual orientation. Further breakdown of the study sample’s 
demographics is provided in Table 1. 
 Means (SDs) and bivariate correlations among outcome variables appear in Table 
2. As expected, bivariate correlations indicated a number of statistically significant 
relationships among variables. First, BMI was positively associated with eating 
pathology, appearance anxiety, body shame, and media pressures to be thin. Second, 
acculturative stress was positively correlated with disordered eating, body shame, 
appearance anxiety, thin-ideal internalization, media pressures to be thin, and 
interpersonal sexual objectification.  Third, eating pathology was positively correlated 
with marianismo beliefs related to self-silencing and acting subordinate to others, as well 
as body surveillance, body shame, and appearance anxiety. Fourth, body surveillance was 
positively associated with body shame and appearance anxiety. Fifth, body shame was 
positively associated with marianismo beliefs related to acting subordinate to others, in 
addition to appearance anxiety. Sixth, interpersonal sexual objectification, thin-ideal 
internalization, and media pressures were all associated with one another and positively 
correlated with eating pathology, body surveillance, body shame, and appearance anxiety. 
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Seventh, all marianismo belief subscales were positively associated with one another. 
Finally, generational status was weakly, positively associated with thin-ideal 
internalization and marianismo beliefs of self-silencing and acting subordinate to others. 
Path Analysis  
 After getting an initial descriptive picture of the data, I tested the path model 
presented in Figure 2 to determine model fit and the size of coefficients. For the initial 
model tested, results indicated a poor fit to the data (CFI = .785, RMSEA = .172). 
Consequently, modifications to the path model were made using the LaGrange Multiplier 
Test (Breusch & Pagan, 1980) and the Wald Test (Wald, 1943). The Lagrange Multiplier 
Test recommended adding a pathway directly from media pressures to appearance 
anxiety, body shame, and body surveillance. It also recommended adding a direct 
pathway from interpersonal sexual objectification to thin-ideal internalization and eating 
pathology. Additionally, the Wald test recommended dropping the pathway from BMI to 
eating pathology. As these recommendations were theoretically plausible, they were 
included in a revised path model (Model 2). Goodness-of-fit indices indicated an 
improved fit to the data. However, model fit was still poor: CFI = .891, RMSEA = .138. 
Furthermore, the direct path from interpersonal sexual objectification to body 
surveillance was no longer significant (p > .05). 
 Given poor model fit, even with modifications, the next revision of the model 
(Model 3) changed specifications such that interpersonal sexual objectification was 
removed as a significant predictor of body surveillance. Model fit slightly improved, but 
the model still did not provide a good fit to the data: CFI = .904, RMSEA = .130. In this 
model, body surveillance was no longer a significant predictor of eating pathology (p > 
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.05). In the fourth and final path model, the direct path from body surveillance to eating 
pathology was removed to further trim the model. Goodness-of-fit indices were mixed: 
CFI = .898, RMSEA = .128. For the final model, all paths were statistically significant 
(see Figure 3) and the model accounted for 33% of the variance in eating pathology. 
Mediation 
 Given the poor overall model fit, it was desirable to assess specific components of 
the proposed mediation models using multiple regression to determine whether any paths 
represented the data. The first mediation model tested thin-ideal internalization as a 
mediator of the relationship between media pressures to be thin and body surveillance. 
Regression coefficients indicated that media pressures were associated with body 
surveillance, B =.28, t(268) = 6.24, p < .001. Additionally, media pressures were 
positively associated with the proposed mediator, thin-ideal internalization, B =.28, 
t(268) = 7.89, p < .001. Lastly, thin-ideal internalization was positively associated with 
body surveillance, B = .45, t(268) = 6.28, p <.001. The significance of the indirect effect 
of media pressures on body surveillance through thin-ideal internalization using 
bootstrapping procedures resulted in an unstandardized indirect effect of .13, with a 95% 
confidence interval ranging from 0.08 to 0.19. Thus, the indirect effect was statistically 
significant and results of the bootstrapping analysis support the mediating role of thin-
ideal internalization on the relationship between media pressures to be thin and body 
surveillance. 
 The second mediation model tested body shame and appearance anxiety as 
mediators of the relationship between body surveillance and eating pathology. Regression 
coefficients indicated that body surveillance was positively associated with eating 
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pathology, B = 7.66, t(241) = 6.48, p < .001. Additionally, body surveillance was 
positively associated with body shame, B = 0.41, t (241) = 6.15, p < .001, and appearance 
anxiety, B = 5.98, t(241) = 7.11, p < .001. Finally, the mediators body shame and 
appearance anxiety were positively associated with eating pathology (appearance anxiety, 
B = 0.41, t(241) = 4.80, p < .001; body shame, B = 4.91, t(241) = 4.57, p < .001). The 
bootstrapped unstandardized indirect effect of body surveillance on eating pathology 
through appearance anxiety was 2.47, and the 95% confidence interval ranged from 1.29 
to 4.06. The bootstrapped unstandardized indirect effect of body surveillance through 
body shame was 2.02, and the 95% confidence interval ranged from 1.02 to 3.28. 
Consequently, results indicated that social appearance anxiety and body shame 
significantly mediated the relationship between body surveillance and eating pathology. 
Moderation 
  Marianismo Beliefs. Hierarchical multiple regressions tested whether 
marianismo beliefs moderated the relationship between media pressures to be thin and 
thin-ideal internalization  (see Table 3). Specifically, I examined the influence of self-
silencing (i.e. inhibition of self-expression to avoid conflict), Latinas as a spiritual pillar 
(i.e., Latina as the spiritual leader of the family), and acting subordinate to others (i.e., 
acting submissive to the demands of men) in three separate analyses. For the first 
regression analysis, self-silencing and media pressures were entered in the first step of the 
analysis; and, the interaction between self-silencing and media pressures was entered in 
Step 2.  
  In Step 1, the model accounted for 18% of variance in thin-ideal internalization, 
with media pressures serving as the only statistically significant predictor, F(2, 268) = 
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30.12, p < .001. Examination of unstandardized regression coefficients indicated that as 
media pressures increased, thin-ideal internalization increased. After adding the 
interaction term in Step 2, the model did not account for any additional variance in thin-
ideal internalization scores, "R2 = .00, "F(1, 267) = .30, p = .59, and media pressures 
remained the only significant predictor of thin-ideal internalization.   
  In the second regression analysis, I entered subordinate to others and media 
pressures in Step 1; and the interaction between subordinate to others and media 
pressures was entered in Step 2. In Step 1, media pressures served as the only statistically 
significant predictor of thin-ideal internalization, F(2, 268) = 29.88, p < .001, accounting 
for 18% of the variance in thin-ideal internalization scores. Examination of 
unstandardized regression coefficients and their associated t-values indicated that as 
media pressures increased, thin-ideal internalization increased. After adding the 
interaction term in Step 2, the model did not account for any additional variance in thin-
ideal internalization total scores, "R2 = .00, "F(1, 267) = .80, p = .37, and media 
pressures remained the only significant predictor.  
   In the third regression analysis examining the moderating effect of marianismo 
beliefs, I entered spiritual pillar and media pressures in Step 1. In Step 2, I entered the 
interaction term between spiritual pillar and media pressures.  In Step 1, the model 
accounted for 18% of the variance in thin-ideal internalization scores, F(2, 268) = 30.97, 
p < .001, with media pressures serving as the only significant predictor. As in the 
previous analyses, there was no change in variance accounted for in Step 2, and media 
pressures remained the only significant predictor of thin-ideal internalization ("R2 =.00, 
"F(1, 267) = 1.15, p = .28).  
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Acculturative Stress. To test whether acculturative stress moderated the 
relationship between media pressures to be thin and thin-ideal internalization, 
acculturative stress and media pressures were entered into an equation predicting thin-
ideal internalization in Step 1 (see Table 3). In Step 2, the media pressures to be thin and 
acculturative stress interaction was entered. Overall, the model accounted for 19% of the 
variance in thin-ideal internalization scores.  In Step 1, the model accounted for 18% of 
the variance in thin-ideal internalization scores, with media pressures serving as the only 
statistically significant predictor of thin-ideal internalization, F(2, 243) = 25.56, p < .01. 
Examination of unstandardized regression coefficients and their associated t-values 
indicated that as media pressures increased, thin-ideal internalization increased. After 
adding the interaction term in Step 2, the model accounted for an additional 1% of the 
variance in thin-ideal internalization total scores, with media pressures remaining a 
significant predictor of thin-ideal internalization, "R2 = .01, "F(2, 243) = 4.24, p < .05. 
Furthermore, the media pressures x acculturative stress interaction was a statistically 
significant negative predictor of thin-ideal internalization. 
 To understand the nature of this interaction, I divided the sample into three groups 
by level of acculturative stress: a high acculturative stress group (1 SD above mean, n = 
40), a medium acculturative stress group (n = 169) and low acculturative stress group (1 
SD below mean, n = 37). Contrary to predictions, after re-running the regression analysis 
by group and examining confidence intervals around the slopes, the relationship between 
media pressures to be thin and thin-ideal internalization was significantly stronger (p < 
.05) for women in the low acculturative stress group (B = .41 SE B = .09, t(240) = 4.61, p 
< .001) than in the medium (B = .23, SE B = .05, t(240) = 4.81, p < .001) or high 
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acculturative stress group (B = .20, SE B = .10, t(240) = 1.97, p < .05). These 
relationships are depicted in Figure 4 using Interaction (Soper, 2010). A one-way 
MANOVA indicated that significant group differences emerged on mean values of media 
pressures to be thin, such that women in the high acculturative stress group reported 
higher levels of media pressures than women in the low group, F(2, 243) = 3.77, p = .02.  
MANOVA results also indicated that women in the medium acculturative stress group 
reported significantly higher levels of thin-ideal internalization than the low acculturative 
stress group, F(2, 243) = 3.30,  p = .04.   
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CHAPTER FIVE  
DISCUSSION AND CONCLUSIONS 
Using an objectification theory framework to study eating pathology in Latina 
women, this study yielded several important findings that have implications for future 
research and clinical work with Latina college women. Specifically, although the 
proposed theoretical model did not fit the data well, follow-up analyses did support 
components of the relationships among objectification, sociocultural factors, and eating 
pathology that are consistent with objectification theory. Specifically, thin-ideal 
internalization mediated the relationship between media pressures and body surveillance; 
and body shame and appearance anxiety mediated the relationship between body 
surveillance and eating pathology. Finally, findings highlighted that the culture-specific 
variable of acculturative stress is related to increased media pressures to be thin, thin-
ideal internalization, body shame, appearance anxiety, and eating pathology; whereas, 
marianismo beliefs were weakly or not associated with outcome variables. I discuss each 
of these primary findings in detail below, as well as study limitations, and implications 
for clinical practice and future research. 
Poor Overall Model Fit 
One key finding from this study is that, contrary to hypotheses, these data did not 
support the proposed theoretical model. In fact, model fit was poor even after making 
changes based on statistical recommendations.  This result is surprising given that 
theoretical models guided by objectification theory have been supported in previous 
studies of Latina women (Boie, Lopez, & Sass, 2012; Montes de Oca, 2005). That said, 
there are various reasons that may account for the lack of model fit. One possibility is 
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that we need to further refine our theoretical model based in objectification theory to 
adequately capture the experience of eating pathology among Latina women. In other 
words, we are missing something important and unique about the experience of Latina 
women. For example, researchers have incorporated culture-specific factors such as skin-
tone surveillance and skin-tone dissatisfaction into the research of objectification theory 
and body image in African American women (Buchanan, Fischer, Tokar, & Yoder, 
2008). Skin-tone may also be a salient aspect of body image for Latinas, and thus 
important to incorporate into theoretical models examining how objectification 
experiences influence body image in this population. Furthermore, for Latina women, the 
experience of sexual objectification may combine with other oppressions (e.g. racism, 
discrimination) to produce somewhat different psychological consequences than for 
White women (Fredrickson & Roberts, 1997). As such, it may be important to 
incorporate more within-group factors (e.g., racial identity, ethnic identity, discrimination 
experiences) into theoretical models examining the influence of objectification on eating 
pathology among Latinas. 
 A second possible explanation is that parts of the model fit well whereas others 
insufficiently describe these relationships in Latina women. Consistent with this idea, this 
is the first study to test a more comprehensive model of objectification theory in Latina 
women that includes precursors to self-objectification (i.e., interpersonal sexual 
objectification, media pressures). Previous research suggests that interpersonal sexual 
objectification contributes to a very limited amount of unique variance in body 
surveillance among U.S. adult women (August-Horvath & Tylka 2009; Moradi et al., 
2005). In the present study, interpersonal sexual objectification was removed as a 
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predictor of body surveillance to improve model fit. As such, interpersonal sexual 
objectification experiences may not be particularly relevant to the experience of body 
image disturbance and eating pathology development among Latina women. 
Furthermore, in previous studies that examined path models of eating pathology 
development among Latinas, researchers found that thin-ideal internalization contributed 
directly to body shame and eating pathology (e.g., Boie, Lopez, & Sass, 2012; Montes de 
Oca, 2005). In the present study, I did not test these direct links.  
Objectification, Sociocultural Factors, and Eating Pathology  
Despite the lack of overall model fit, a second key finding from this study is that 
data did support components of the relationships among objectification, sociocultural 
factors, and eating pathology that are consistent with objectification theory. Bivariate 
correlations among media pressures to be thin, interpersonal sexual objectification, thin-
ideal internalization, body surveillance, body shame, appearance anxiety, and eating 
pathology were all positively correlated. Although causality among these variables 
cannot be inferred, these findings support objectification theory’s contentions that 
objectification (via media and interpersonal experiences) is associated with 
internalization of the thin ideal, the behavioral consequence of body surveillance, 
negative body image experiences (body shame and appearance anxiety), and eating 
pathology. Additionally, bivariate correlations indicated that body shame and appearance 
anxiety were significantly positively correlated with BMI. In other words, having a 
higher BMI was associated with increased appearance anxiety and body shame. This is 
consistent with objectification theory because women whose bodies deviate the most 
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from the thin ideal would theoretically experience more anxiety of evaluation and shame 
about their bodies when they engage in body surveillance. 
Furthermore, mediation analyses supported objectification theory’s contentions 
regarding the relationships among media pressures, thin-ideal internalization, and body 
surveillance. Results indicated that thin-ideal internalization mediated the relationship 
between media pressures and body surveillance. These data are consistent with previous 
research highlighting the mediating role of thin-ideal internalization on the relationship 
between sociocultural pressures to be thin and self-objectification (e.g., Morry & Staska, 
2001; Myers & Crowther, 2007). Such findings suggest that when a woman experiences 
sociocultural pressures to look a certain way, she internalizes these appearance ideals, 
which may lead her to monitor her appearance in an effort to gauge how she compares to 
this ideal. These data also underscore that Latina women experience media pressures to 
be thin and internalize the thin ideal, despite some research suggesting their being 
protected against these sociocultural pressures (Grabe & Hyde, 2006; Shaw, Ramirez, 
Trost, Randall, & Stice, 2004; Warren, Gleaves, Cepeda-Benito, del Carmen Fernandez, 
& Rodriguez-Ruiz, 2005).  
Finally, consistent with previous research, results indicated that body shame and 
appearance anxiety mediated the relationship between body surveillance and eating 
pathology (Calogero & Pina, 2011; Hurt et al., 2007; Moradi et al, 2005; Tiggemann & 
Kuring, 2004; Tiggemann & Slater, 2001). These results help elucidate the mechanisms 
through which body surveillance contributes to eating pathology. In other words, women 
who are aware that they may be evaluated at any time (i.e., objectified) may develop a 
fear of negative evaluation of their appearance and shame about their bodies if they 
! 
!
64 
perceive their bodies deviate from the cultural ideal. This may prompt a woman to 
engage in disordered eating as a means to control her weight and shape to more closely 
match the cultural appearance ideal (Peat & Muehlenkamp, 2011).  
Acculturative Stress, Marianismo Beliefs, and Eating Pathology 
 A third primary finding from this study is bivariate correlations indicated 
acculturative stress was associated with increased eating pathology, body shame, social 
appearance anxiety, thin-ideal internalization, media pressures to be thin, and 
interpersonal sexual objectification experiences. Additionally, analyses indicated that 
acculturative stress moderated the relationship between media pressures and thin-ideal 
internalization. Contrary to predictions, women who reported higher levels of 
acculturative stress demonstrated a weaker relationship between media pressures and 
thin-ideal internalization. Although the direction of these findings was not as predicted, 
the results are sensical: Women who experienced higher acculturative stress reported 
significantly higher mean levels of media pressures and thin-ideal internalization. As 
such, the relationship between predictor and outcome variables was weaker because 
women experiencing medium and high levels of acculturative stress already had high 
levels of thin-ideal internalization at each level of media pressures to be thin. These 
findings were consistent with previous research indicating that women who report higher 
levels of acculturative stress report higher levels of eating pathology (e.g., Gordon et al., 
2010; Menon & Harter, 2012).  
With regard to marianismo beliefs, analyses were somewhat exploratory because 
of the extremely limited research on this construct in general and how it relates to eating 
pathology, more specifically. Bivariate correlations indicated that the three aspects of 
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marianismo beliefs that I examined (i.e. Latina as a spiritual pillar, self-silencing to 
maintain harmony, and acting subordinate to others) were weakly or not associated with 
outcome variables. The construct of acting subordinate to others was weakly, positively 
associated with body shame; and self-silencing to maintain harmony was weakly, 
positively associated with eating pathology. Furthermore, marianismo beliefs did not 
moderate the relationship between media pressures and thin-ideal internalization. Similar 
findings have occurred in previous studies with Latina women (e.g., Reddy, 2009).  
One reason for lack of significant moderation or association among these 
variables may be due to the nature of the study sample. Notably, the reported mean levels 
of marianismo beliefs in the present sample were low compared to norms found in 
previous research (Castillo et al., 2010). This may be due to the fact that the majority of 
the study sample consisted of second-generation Latina women. Second-generation 
Latina women may report low levels of marianismo beliefs because they may ascribe 
more to the dominant U.S. culture rather than the beliefs of their culture of origin. 
Furthermore, college women may view marianismo beliefs differently than other Latina 
women, given their education and age. It may be that women who report higher levels of 
marianismo beliefs would be protected against or at higher risk of internalizing the thin 
ideal. Further research is necessary to enhance our understanding of the relationships 
among these variables. 
Limitations  
 Despite the importance of study findings, the present findings must be interpreted 
with the study limitations in mind. First, this study analyzed data collected from self-
report measures, which can lead to issues of impression management, accuracy of recall, 
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and response bias. These data are also cross-sectional, which precludes the ability to infer 
causal relationships among study variables. Furthermore, the internal consistency 
reliability of several scales used in the present study was only in the acceptable range: 
Body Shame subscale, Body Surveillance subscale, and The Internalization: Thin/Low 
Body Fat subscale.  
 The path models tested in the present study were also limited in several ways. In 
addition to the previously discussed limitations of the tested models, limitations include 
the exclusion of variables from path models that may be highly related to the study 
variables of interest. For example, I chose to focus on media pressures to be thin as a 
precursor to thin-ideal internalization and subsequent eating pathology. However, in 
addition to media pressures, family and peer pressures to be thin may also be highly 
influential of women’s body image, particularly for Latina women (Franko et al., 2012).  
Furthermore, I chose to use the EAT-26 as a measure of eating pathology. Generally, this 
measure captures symptoms related to anorexia nervosa such as dieting and food 
restriction. This may be a limitation of this study given that some data suggest Latinas 
report higher levels of bulimia nervosa and related symptoms compared to dieting and 
restriction (Marques et al., 2011; Reyes-Rodríguez et al., 2010). Furthermore, I only 
examined the influence of acculturative stress and marianismo beliefs on the relationship 
between media pressures and thin-ideal internalization. It is likely that acculturative stress 
and marianismo beliefs may play a role in other relationships among variables examined 
in the present study. For example, previous researchers have found that acculturative 
stress influences the relationship between body surveillance and eating pathology, as well 
as body dissatisfaction and bulimia symptoms (Montes de Oca, 2005; Perez et al., 2002).  
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 Finally, the interpretation of study findings is limited in its generalizability to 
populations that differ from the present study sample. Specifically, the age range of this 
sample was 18-24 years old. The present findings may not generalize to women outside 
of this age range, because research indicates that body image and objectification 
experiences vary by age for women (e.g., Augustus-Horvath & Tylka, 2009; Davison & 
McCabe, 2005). It is also important to note that there exists much heterogeneity among 
the Hispanic/Latino ethnic group, not only by cultural affiliation (e.g., South American, 
Mexican, Cuban, etc.), but regarding language, socioeconomic class, and education 
(Phinney, 1996). This study sample consisted of primarily second-generation women, and 
women of Mexican descent. Although there is limited research on the influence of 
generational status on eating pathology, findings suggest that increased time in the United 
States is associated with increased body dissatisfaction (Stein et al., 2010) and incidence 
of eating disorder symptoms (Cachelin, Veisel, Bargezamazari, & Striegel-Moore, 2000). 
Findings also suggest that generational status may influence the level and type of stress 
associated with the acculturation process (Mena, Padilla, & Maldonado, 1987; Padilla, 
Alvarez, & Lindholm, 1986).   
Research and Clinical Implications 
Research Implications 
Future researchers could expand upon the present study in several ways. First, the 
present sample was not large enough to examine the influence of within-group 
differences such as subculture orientation and generational status. Thus, future 
researchers should examine within-group differences among Hispanic/Latinos and how 
these influence eating pathology (Wildes, Emery, & Simons, 2001). Furthermore, 
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research utilizing longitudinal or experimental designs would further enhance our 
understanding of the causal relationships among self-objectification and disordered eating 
in Latina women. As we are attempting to capture a very complex process that 
incorporates both intrapersonal and sociocultural variables, qualitative data may also help 
us with our understanding of Latinas’ experience of objectification and disordered eating. 
Additional research is also needed to generalize these findings across non-college-student 
populations. 
The poor model fit found in the present study highlights the need for careful 
consideration of how ethnic differences may influence the experience of sexual 
objectification among women. For the present study, I chose to incorporate cultural 
factors into the moderator analyses to see how they influenced the strength of the 
proposed relationships. However, it may be important to incorporate these into the 
theoretical model as mediators in future studies. For example, in her unpublished 
dissertation, Montes de Oca (2005) included acculturative stress as a predictor of eating 
disorder symptomatology in Latina women. She found that acculturative stress 
contributed to eating pathology both directly and indirectly through body shame.  
Moreover, as I only examined select aspects of the multidimensional construct of 
marianismo beliefs, future researchers may want to examine how other aspects of 
marianismo beliefs (i.e., virtuous and chaste, family pillar) are related to eating 
pathology.  
Clinical Implications 
 This study has important implications for the conceptualization, prevention, and 
treatment of eating pathology in Latina women. First, results highlight that objectification 
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theory may, in part, provide a conceptual framework for understanding eating pathology 
in Latina women. Specifically, aspects of objectification theory that appear relevant 
based on the current findings include that Latina women are susceptible to the negative 
influence of media pressures to be thin and internalization of the thin ideal. Second, 
findings suggest that appearance anxiety and body shame are mechanisms through which 
self-objectification contributes to eating pathology among Latina women. Finally, 
findings highlight that it is important to consider the influence of acculturative stress on 
eating pathology among Latina women, as acculturative stress may exacerbate the 
influence of objectification experiences on body image and eating pathology. 
 The present findings may also be useful in guiding eating disorder prevention 
efforts. Overall, findings indicated that media pressures to be thin and thin-ideal 
internalization are precursors to self-objectification. As such, prevention programs 
designed with objectification theory in mind may aim to decrease thin-ideal 
internalization as a means to improve women’s body image and reduce risk for eating 
disorders. Extant research suggests that prevention programs challenging the 
internalization of the thin ideal can reduce self-objectification, improve women’s body 
image, and prevent disordered eating (Becker, Hill, Greif, Han, & Stewart, 2013; Stice, 
Marti, Spoor, Presnell, & Shaw, 2008). Research also highlights that interventions 
promoting media literacy, or a critical analysis of media messages, may be an important 
tool to combat the influence media pressures have on internalizing appearance ideals. 
Research to date involving predominantly White, European American examples suggests 
that media literacy programs are effective with adolescent and college-age women (e.g., 
Levine & Murnen, 2009; Levine & Piran, 2004). As the majority of research on 
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prevention programs has been conducted with White samples, it will be important for 
future researchers to examine whether these programs are effective for Latina women, 
more specifically, as well.   
 Finally, due to their moderating and mediating roles, acculturative stress, thin-
ideal internalization, body surveillance, body shame, and appearance anxiety may all be 
important assessment and intervention targets when Latina women present in clinical 
settings. Assessing for acculturative stress in clinical settings may help clinicians identify 
Latinas who are at-risk for eating disorder development.  For example, when Latinas 
present with issues of acculturative stress, it may be important to assess for body image 
concerns and disordered eating attitudes and behaviors. Additionally, it may be possible 
for clinicians to enhance eating disorder treatment for Latinas by assessing for and 
addressing acculturative stress issues (e.g., familial conflict surrounding intergenerational 
differences in cultural norms and values, cultural differences in appearance ideals).  
Furthermore, through a cognitive-behavioral (CBT) approach to eating disorder treatment 
(Fairburn, 2008), clinicians can target body surveillance and thin-ideal internalization. 
Clinicians can address body surveillance by helping clients reduce the frequency with 
which they engage in monitoring their physical appearance (Szymanski, Carr, & Moffitt, 
2011). As thin-ideal internalization appears to be an important precursor to self-
objectification, and the means through which objectification experiences contribute to 
negative body image, psychoeducation may be an important technique to reduce the 
importance placed on attaining the thin ideal. Clinicians can help their clients understand 
the extent to which they internalize the thin ideal, as well as decrease the shame 
! 
!
71 
associated with not meeting this body standard. Clinicians could also empower clients to 
focus on their strengths and qualities that do not involve their physical appearance.  
 Overall, findings from the present study suggest that objectification theory 
provides a basic theoretical foundation to build upon in future studies, and speaks to the 
importance of developing a more nuanced understanding of eating problems and body 
image concerns among Latina women. Findings highlighted that Latina women are not 
immune to media pressures to be thin and the development of body image concerns and 
eating pathology associated with thin-ideal internalization. Furthermore, experiencing 
acculturative stress may render Latina women more vulnerable to the negative 
consequences of objectification. Additional research is necessary to help us further 
understand the causes and correlates of eating pathology among Latina women in order to 
provide culturally competent prevention and intervention services for this at-risk 
population.!
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Figure 1. Objectification theory framework as proposed by Frederickson and Roberts (1997). 
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Figure 2. Hypothesized model. 
Note. BMI = Body mass index; Media Pressures = Pressures: Media subscale of The SATAQ-4; Thin-ideal Internalization = 
Internalization: Thin/Low Body Fat subscale of the SATAQ-4; Body Shame = the Body Shame subscale of The Objectified 
Body Consciousness Scale; Body Surveillance = the Body Surveillance subscale of The Objectified Body Consciousness 
Scale; Appearance Anxiety = the Social Appearance Anxiety Scale; Disordered Eating = EAT-26.  
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Figure 3. Final path model with coefficients. 
Note. BMI = Body mass index; Media Pressures = Pressures: Media subscale of The SATAQ-4; Thin-ideal Internalization = 
Internalization: Thin/Low Body Fat subscale of the SATAQ-4; Body Shame = the Body Shame subscale of The Objectified 
Body Consciousness Scale; Body Surveillance = the Body Surveillance subscale of The Objectified Body Consciousness 
Scale; Appearance Anxiety = the Social Appearance Anxiety Scale; Disordered Eating = EAT-26.  
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Figure 4. Moderational effect of acculturative stress on the relationship between media pressures 
and thin-ideal internalization. 
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Table 1 
 
Demographics of the Study Sample 
Variable n Percentage 
Ethnic background   
Mexican 201 72% 
Cuban 12 4.3% 
Dominican 2 0.7% 
Puerto Rican 8 2.9% 
Salvadoran 16 5.7% 
Other 37 13.3% 
Failed to specify 3 1.1% 
Generation Status   
First generation 38 13.6% 
Second generation 178 63.8% 
Third generation 23 8.2% 
Fourth generation 17 6.1% 
Fifth generation or higher 10 3.6% 
Failed to specify 5 1.8% 
English as first language?   
Yes 129 46.2% 
No 146 52.3% 
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Table 2 
Pearson r Correlations and Means (SDs) of Outcome Variables 
 
Mean (SD) Range BMI SAFE EAT-26 
OBCS- 
SURV 
OBCS- 
Shame SAAS 
SATAQ- 
Thin 
SATAQ- 
Media ISOS 
MBS- 
Spirit 
 
MBS- 
Sil 
MBS- 
Sub 
BMI 23.75(4.41) 16.3-44.09 -            
SAFE 36.50(18.29) 3-110 .11 -           
EAT-26 64.17(21.18) 29-142 .13* .38** -          
OBCS-
SURV 
4.67(1.03) 1-7 -.03 .06 .39** -         
OBCS- 
Shame 
3.64(1.17) 1-7 .22** .21** .46** .38** -        
SAAS 42.04(14.94) 19-76 .23** .44** .51** .42** .44** -       
SATAQ-
Thin 
3.47(0.85) 1-5 .10 .22** .54** .46** .33** .38** -      
SATAQ-
Media 
3.50(1.32) 1-5 .24** .28** .43** .36** .35** .48** .43** -     
ISOS 2.52(0.71) 1-4.80 -.01 .22** .35** .23** .22** .19** .18** .24** -    
MBS-
Spirit 
2.34(0.75) 1-4 .03 .10 .10 .03 .07 .06 .11 .07 .06 -   
MBS-Sil 1.51(0.52) 1-3.83 .01 .02 .16* .04 .13 .10 .00 .06 .09 .49** -  
MBS-Sub 1.57 (0.60) 1-4 .03 .02 .13* .03 .22** .11 .05 .11 .12 .37** .68** - 
Gen Stat 2.25(1.02) 1-6 .07 -.01 .05 .08 .12 .10 .16* .01 .03 .03 .15* .19* 
Note. BMI = Body Mass Index; SAFE = Societal, Attitudinal, Familial and Environmental Acculturative Stress Scale; EAT-26 
= Eating Attitudes Test-26; OBCS-SURV = Body Surveillance subscale of Objectified Body Consciousness Scale; OBCS-
Shame= Body Shame subscale of Objectified Body Consciousness Scale; SATAQ-Thin = Thin/Low Body Fat subscale of the 
Sociocultural Attitudes Towards Appearance Questionnaire-4; SATAQ-Media = Pressures: Media subscale of The 
Sociocultural Attitudes Towards Appearance Questionnaire-4; ISOS = Interpersonal Sexual Objectification Scale; MBS-Spirit 
= Spiritual Pillar subscale of Marianismo Beliefs Scale; MBS-Sil = Self-Silencing to Maintain Harmony subscale of 
Marianismo Beliefs Scale; MBS-Sub = Subordinate to Others subscale of Marianismo Beliefs Scale; Gen Stat = Generational 
status. *p < .05; **p < .01 
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Table 3 
 
Hierarchical Multiple Regressions Predicting Thin-Ideal Internalization 
Step and predictor variable B SE B ! t 
Self-Silencing and Media Pressures     
Step 1     
SATAQ-Media .28 .04 .43 7.76** 
MBS-Silencing -.06 .09 -.04 -0.69 
Step 2     
SATAQ-Media .28 .04 .43 7.76** 
MBS-Silencing -.07 .09 -.04 -0.72 
Media*Silencing .04 .07 .03 0.55 
     
Subordinate and Media Pressures     
Step 1     
SATAQMedia .28 .04 .43 7.71** 
MBS-Subordinate -.02 .08 -.02 -0.27 
Step 2     
SATAQ-Media .28 .04 .43 7.75** 
MBS-Subordinate -.03 .08 -.02 -0.42 
Media*Subordinate .06 .06 .05 0.90 
     
Spiritual and Media Pressures     
Step 1     
SATAQ-Media -11.58 4.30 -.11 -2.70** 
MBS-Spiritual -3.66 4.65 -.03 -.79 
Step 2     
SATAQ-Media -13.68 4.26 -.13 -3.21 
MBS-Spiritual -1.64 4.60 -.02 -.36 
Media*Spiritual -.05 .05 -.06 -1.07 
     
Acculturative Stress and Media Pressures     
Step 1     
SATAQ-Media .26 .04 .39 6.56** 
SAFE .00 .00 .08 1.27 
Step 2     
SATAQ-Media .24 .04 .37 6.16** 
SAFE .00 .00 .07 1.18 
Media*SAFE -.00 .00 -.12 -2.06* 
Note. BMI = Body Mass Index; SAFE = Societal, Attitudinal, Familial and 
Environmental Acculturative Stress Scale; SATAQ-Media = Pressures: Media subscale 
of Sociocultural Attitudes Towards Appearance Questionnaire-4; MBS-Spiritual = 
Spiritual Pillar subscale of Marianismo Beliefs Scale; MBS-Silencing = Self-Silencing to 
Maintain Harmony subscale of Marianismo Beliefs Scale; MBS-Subordinate = 
Subordinate to Other subscale of Marianismo Beliefs Scale 
*p < .05; **p < .01. 
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APPENDIX 2  
FORMS  
Demographic Items 
1. What is your age? 
2. What is your gender? 
a. Female 
b. Male 
c. Transgender 
3. How would you describe your sexual identity? 
0- Exclusively heterosexual  
1- Predominantly heterosexual, only incidentally homosexual 
2- Predominantly heterosexual, but more than incidentally homosexual 
3- Equally heterosexual and homosexual 
4- Predominantly homosexual, but more than incidentally heterosexual 
5- Predominantly homosexual, only incidentally heterosexual 
6- Exclusively homosexual 
4. What is your current height? 
5. What is your current weight? 
6. What is your race? 
a. White 
b. Black 
c. Asian 
d. Hispanic/Latina 
e. Native American 
f. Other (please specify) 
7. What is your ethnicity? 
a. Euro-American (e.g., Irish, English, Scottish, French, Italian) 
b. African American (e.g., African) 
c. Hispanic/Latina (e.g., Mexican, South American, Puerto Rican) 
d. Asian American/Pacific Islander (e.g., Chinese, Japanese, Indonesian) 
e. Native American 
f. Other (please specify) 
8. What is your mother’s ethnicity? ________ 
9. What is your father’s ethnicity? _________ 
10. What best describes your ethnic background? 
a. Mexican 
b. Cuban 
c. Puerto Rican 
d. Salvadoran 
e. Dominican 
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f. Other ethnic background (please describe): __________ 
11. What is your marital status? 
a. Never married 
b. Married 
c. Separated 
d. Divorced 
e. Widowed 
12. Do you have any children? 
a. If yes, how many? 
13. What is the highest education level you have completed? 
a. Did not complete high school 
b. Did not graduate from high school but obtained a GED 
c. High school diploma 
d. Some college (at least 1 year) 
e. Degree from a 2 year college 
f. Degree from a 4 year college  
g. Some graduate school (at least 1 year) 
h. Completed post-graduate degree 
14. Income: Check the box that best estimates how much money you, your mother, 
your father, and your spouse earned in the last year (leave blank if not applicable).  
       You    Mother    Father     Spouse 
Less than $10,000     _____    ______     ______    ______ 
$10,000-15,000     _____    ______     ______    ______ 
$15,000-25,000     _____    ______     ______    ______ 
$25,000-40,000     _____    ______     ______    ______ 
$40,000-55,000     _____    ______     ______    ______ 
$55,000-75,000     _____    ______     ______    ______ 
$75,000-100,000     _____    ______     ______    ______ 
$100,000-200,000     _____    ______     ______    ______ 
$200,000 and greater    _____    ______     ______    ______ 
15. Where were you born? 
1 = U.S.A. (not including Puerto Rico) 
2 = México 
3 = Cuba 
4 = Puerto Rico 
5 = Central/South America (Specify Country: _________________) 
6 = Other (Specify Country: _________________) 
 
16. Where were your parents born?  
 
Mother: 
1 = U.S.A. (not including Puerto Rico) 
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2 = México 
3 = Cuba 
4 = Puerto Rico 
5 = Central/South America (Specify Country: _________________) 
6 = Other (Specify Country: _________________) 
Father: 
1 = U.S.A. (not including Puerto Rico) 
2 = México 
3 = Cuba 
4 = Puerto Rico 
5 = Central/South America (Specify Country: _________________) 
6 = Other (Specify Country: _________________) 
 
17. If you are an American, mark the generation that best applies to you:  
1 = 1st generation = You were born in another country but live in the USA. 
2 = 2nd generation = You were born in USA; either parent was born in 
another country. 
3 = 3rd generation = You were born in USA, both parents were born in 
USA and all grandparents were born in another country. 
4 = 4th generation = You and your parents were born in the USA and at 
least one grandparent was born in another country with remainder born in the 
USA. 
5 = 5th generation or greater = You and your parents were born in the 
USA and all grandparents were born in the USA. 
 6 = Other _______________________________________ 
 
18. If you were born outside of the U.S., at what age did you first arrive? _________ 
19. Language: 
            Is English your first language? Yes: _____ No: ______ 
            If no, what was your first language? __________________________ 
 Do you speak a language other than English at home? Yes___ No___ 
 If YES, please indicate what languages you speak at home_________  
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Eating Attitudes Test (EAT-26) 
Choose one response for each of the questions: 
Always Usually Often  Sometimes  Rarely  Never 
1. I am terrified of being overweight. 
2. I avoid eating when I am hungry. 
3. I find myself preoccupied with food. 
4. I have gone on eating binges where I feel that I may not be able to stop. 
5. I cut my food into small pieces. 
6. I am aware of the calorie content of the foods I eat. 
7. I particularly avoid food with a high carbohydrate content (i.e., bread, rice, 
potatoes, etc.) 
8. I feel that others would prefer if I ate more. 
9. I vomit after I have eating. 
10. I feel extremely guilty after eating. 
11. I am preoccupied with a desire to be thinner. 
12. I always think about burning up calories when I exercise. 
13. Other people think that I am too thin. 
14. I am preoccupied with the thought of having fat on my body. 
15. I take longer than others to eat my meals. 
16. I avoid foods with sugar in them. 
17. I eat diet foods. 
18. I feel that food controls my life. 
19. I display self-control around food. 
20. I feel that others pressure me to eat. 
21. I give too much time and thought to food. 
22. I feel uncomfortable after eating sweets. 
23. I engage in dieting behavior. 
24. I like my stomach to be empty. 
25. I enjoy trying new, rich foods. 
26. I have the impulse to vomit after meals. 
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Interpersonal Sexual Objectification Scale (ISOS) 
 
Please think carefully about your experiences in the past year as you answer the questions 
below.  
 
1. How often have you been whistled at while walking down a street?  
      1                 2                      3                          4                       5 
Never              Rarely        Occasionally        Frequently         Almost Always 
 
2. How often have you noticed someone staring at your breasts when you are talking to 
them? 
       1                 2                      3                          4                       5 
Never              Rarely        Occasionally        Frequently         Almost Always 
 
3. How often have you felt like or known that someone was evaluating your physical 
appearance? 
       1                 2                      3                          4                       5 
Never              Rarely        Occasionally        Frequently         Almost Always 
 
4. How often have you felt that someone was staring at your body? 
    1                 2                      3                          4                       5 
Never              Rarely        Occasionally        Frequently         Almost Always 
 
5. How often have you noticed someone leering at your body? 
                1                 2                      3                          4                       5 
Never              Rarely        Occasionally        Frequently         Almost Always 
 
6. How often have you heard a rude, sexual remark made about your body? 
                1                 2                      3                          4                       5 
Never              Rarely        Occasionally        Frequently         Almost Always 
 
7. How often have you been touched or fondled against your will? 
                1                 2                      3                          4                       5 
Never              Rarely        Occasionally        Frequently         Almost Always 
 
8. How often have you been the victim of sexual harassment (on the job, in school, etc)? 
                1                 2                      3                          4                       5 
Never              Rarely        Occasionally        Frequently         Almost Always 
 
9. How often have you been honked at when you were walking down the street? 
                1                 2                      3                          4                       5 
Never              Rarely        Occasionally        Frequently         Almost Always 
 
10. How often have you seen someone stare at one or more of your body parts? 
                1                 2                      3                          4                       5 
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Never              Rarely        Occasionally        Frequently         Almost Always 
 
11. How often have you overheard inappropriate sexual comments made about your 
body? 
                1                 2                      3                          4                       5 
Never              Rarely        Occasionally        Frequently         Almost Always 
 
12. How often have you noticed that someone was not listening to what you were saying, 
but instead gazing at your body or a body part? 
                1                 2                      3                          4                       5 
Never              Rarely        Occasionally        Frequently         Almost Always 
13. How often have you heard someone make sexual comments or innuendos when 
noticing your body? 
                1                 2                      3                          4                       5 
Never              Rarely        Occasionally        Frequently         Almost Always 
 
14. How often has someone grabbed or pinched one of your private body areas against 
your will? 
                1                 2                      3                          4                       5 
Never              Rarely        Occasionally        Frequently         Almost Always 
 
15. How often has someone made a degrading sexual gesture towards you? 
                1                 2                      3                          4                       5 
Never              Rarely        Occasionally        Frequently         Almost Always 
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SAFE 
DIRECTIONS:  In the following questionnaire you will be asked questions on your level 
of stress to different cultural issues. There is no right or wrong answer.  Please answer all 
items and read each statement carefully. 
0 = Not Applicable 
1 = Not Stressful 
2 = Little Stressful 
3 = Somewhat Stressful 
4 = Very Stressful 
5 = Extremely Stressful  
_____  1.   I feel uncomfortable when others make jokes about or put down people of my  
       ethnic background. 
_____  2.   I have more barriers to overcome than most people. 
_____  3.   It bothers me that family members I am close to do not understand my new  
       values. 
_____  4.   Close family members and I have conflicting expectations about my future. 
_____  5.   It is hard to express to my friends how I really feel. 
_____  6.   My family does not want me to move away but I would like to. 
_____  7.   It bothers me to think that so many people use drugs. 
_____  8.   It bothers me that I cannot be with my family. 
_____  9.   In looking for a good job, I sometimes fell that my ethnicity is a limitation. 
_____  10. I don't have any close friends. 
_____  11. Many people have stereotypes about my culture or ethnic group and treat me  
       as if they are  true. 
_____  12. I don't feel at home. 
_____  13. People think I am unsociable when in fact I have trouble communicating in  
                  English. 
_____  14. I often feel that people actively try to stop me from advancing. 
_____  15. I often feel that people pressure me to assimilate. 
_____  16. I often feel ignored by people who are supposed to assist me. 
_____  17. Because I am different I do not get enough credit for the work I do. 
_____  18. It bothers me that I have an accent. 
_____  19. Loosening the ties with my country is difficult. 
_____  20. I often think about my cultural background. 
_____  21. Because of my ethnic background, I feel that others often exclude me from  
                    participating in their activities.                                        
_____  22. It is difficult for me to "show off" my family. 
_____  23. People look down upon me if I practice customs of my culture. 
_____  24. I have trouble understanding others when they speak. 
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Objectified Body Consciousness Scale (OBCS) 
 
Please choose the most appropriate response from the following items. 
Strongly disagree (0)   Disagree (1)   Somewhat disagree (2)   Neither agree nor disagree 
(3) 
Somewhat agree (4)   Agree (5)   Strongly agree (6) 
1. I rarely think about how I look. 
2. I think it’s more important that my clothes are comfortable than whether they look 
good on me. 
3. I think more about how my body feels than how my body looks. 
4. I rarely compare how I look with how other people look. 
5. During the day, I think about how I look many times. 
6. I worry about whether the clothes I am wearing make me look good. 
7. I rarely worry about how I look to other people. 
8. I am more concerned with what my body can do than how it looks. 
9. When I can’t control my weight, I feel like something must be wrong with me. 
10. I feel ashamed of myself when I haven’t made the effort to look my best. 
11. I feel like I must be a bad person when I don’t look as good as I could. 
12. I would be ashamed for people to know what I really weigh. 
13. I never worry that something is wrong with me when I am not exercising as much 
as I should. 
14. When I’m not exercising enough, I question whether I am a good enough person. 
15. Even when I can’t control my weight, I think I am an okay person.  
16. When I’m not the size I think I should be, I feel ashamed. 
17. I think a person is pretty much stuck with the looks they are born with. 
18. A large part of being in shape is having that kind of body in the first place. 
19. I think a person can look pretty much how they want to look if they are willing to 
work at it. 
20. I really don’t think I have much control over how my body looks. 
21. I think a person’s weight is mostly determined by the genes they are born with. 
22. It doesn’t matter how hard I try to change my weight, it’s probably always going 
to be about the same. 
23. I can weight what I’m supposed to when I try hard enough. 
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24. The shape you are in depends mostly on your genes. 
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MBS 
The statements below represent some of the different expectations for Latinas. For each 
statement, please mark answer that best describes what you believe rather than what you 
were taught or what you actually practice. 
 
Strongly Disagree (1) Disagree (2) Agree (3) Strongly Agree (4) 
 
A LATINA… 
 
1. must be a source of strength for her family. 
2. is considered the main source of strength of her family. 
3. mother must keep the family unified. 
4. should teach her children to be loyal to the family. 
5. should do things that make her family happy. 
6. should (should have) remain(ed) a virgin until marriage. 
7. should wait until after marriage to have children. 
8. should be pure. 
9. should adopt the values taught by her religion. 
10. should be faithful to her partner. 
11. should satisfy her partner’s sexual needs without argument. 
12. should not speak out against men. 
13. should respect men’s opinions even when she does not agree. 
14. should avoid saying no to people. 
15. should do anything a male in the family asks her to do. 
16. should not discuss birth control. 
17. should not express her needs to her partner. 
18. should feel guilty about telling people what she needs. 
19. should not talk about sex. 
20. should be forgiving in all aspects. 
21. should always be agreeable to men’s decisions. 
22. should be the spiritual leader of the family. 
23. is responsible for taking family to religious services. 
24. is responsible for the spiritual growth of the family 
.
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SAAS 
 
Please indicate how characteristic each statement is of you, using the response scale 
provided. 
Not at All (1)     Slightly  (2)     Moderately (3)     Very (4)     Extremely (5) 
1. I feel comfortable with the way I appear to others. 
2. I feel nervous when having my picture taken.  
3. I get tense when it is obvious people are looking at me.  
4. I am concerned people would not like me because of the way I look.  
5. I worry that others talk about flaws in my appearance when I am not around. 
6. I am concerned people will find me unappealing because of my appearance.  
7. I am afraid that people find me unattractive.  
8. I worry that my appearance will make life more difficult for me. 
9. I am concerned that I have missed out on opportunities because of my appearance. 
10. I get nervous when talking to people because of the way I look. 
11. I feel anxious when other people say something about my appearance. 
12. . I am frequently afraid I would not meet others’ standards of how I should look. 
13. I worry people will judge the way I look negatively. 
14. I am uncomfortable when I think others are noticing flaws in my appearance. 
15. I worry that a romantic partner will/would leave me because of my appearance. 
16. I am concerned that people think I am not good looking. 
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SATAQ-4 
Please read each of the following items carefully and indicate the number that best 
reflects your agreement with the statement. 
Definitely Disagree = 1 
Mostly Disagree = 2 
Neither Agree Nor Disagree = 3 
Mostly Agree = 4 
Definitely Agree = 5 
1. It is important for me to look athletic. 
2. I think a lot about looking muscular. 
3. I want my body to look very thin. 
4. I want my body to look like it has little fat. 
5. I think a lot about looking thin. 
6. I spend a lot of time doing things to look more athletic. 
7. I think a lot about looking athletic. 
8. I want my body to look very lean. 
9. I think a lot about having very little body fat. 
10. I spend a lot of time doing things to look more muscular. 
11. I feel pressure from family members to look thinner. 
12. I feel pressure from family members to improve my appearance. 
13. Family members encourage me to decrease my level of body fat. 
14. Family members encourage me to get in better shape. 
15. My peers encourage me to get thinner. 
16. I feel pressure from my peers to improve my appearance. 
17. I feel pressure from my peers to look in better shape. 
18. I get pressure from my peers to decrease my level of body fat. 
19. I feel pressure from the media to look in better shape. 
20. I feel pressure from the media to look thinner. 
21. I feel pressure from the media to improve my appearance. 
22. I feel pressure from the media to decrease my level of body fat. 
! 91 
REFERENCES 
 
Adams, G. R., Gullota, T. P., & Montemayor, R. (1992). Adolescent identity formation. 
Newbury Park, CA: Sage. 
Aiken, L. S., & West, S. G. (1991). Multiple regression. Testing and interpreting 
interactions. Thousand Oaks, CA: Sage Publications. 
Alegría, M., Woo, M., Cao, Z., Torres, M., Meng, X.-l., & Striegel-Moore, R. (2007). 
Prevalence and Correlates of Eating Disorders in Latinos in the United States. 
International Journal of Eating Disorders, 40, S15-S21. doi: 10.1002/eat.20406 
Altabe, M. (1998). Ethnicity and body image: quantitative and qualitative analysis. 
International Journal of Eating Disorders, 23, 153-159. doi: 10.1002(SICI)1098-
108X(199803)23;2<153;;AID-EATS>3.0CO;2-J 
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental 
disorders (5th ed.). Washington, DC: Author. doi: 
10.1176/appi.books.9780890425596.910646 
American Psychological Association (2010). Report of the APA Task Force on the 
Sexualization of Girls. Washington, DC: Author. 
Astin, A. W. (1993). What matters in college? Four critical years revisited. San 
Francisco, CA: Jossey Bass. 
Augustus-Horvath, C. L., & Tylka, T. L. (2009). A test and extension of objectification 
theory as it predicts disordered eating: Does women's age matter? Journal of 
Counseling Psychology, 52, 253-265. doi: 10.1037/a0014637 
Ayala, G. X., Mickens, L., Galindo, P., & Elder, J. P. (2007). Acculturation and body 
image perception among Latino youth. Ethnicity and Health, 12, 21-41. doi: 
10.1080/13557850600824294 
Baron, R. M., & Kenny, D. A. (1986). The moderator-mediator variable distinction in 
social psychological research: Conceptual, strategic, and statistical considerations. 
Journal of Personality and Social Psychology, 51, 1173-1182. doi: 10.1037/0022-
3514.51.6.1173 
Bartky, S. L. (1990). Femininity and domination: Studies in the phenomenon of 
oppression. New York, NY: Routledge. 
Becker, A. E., Franko, D. L., Speck, A., & Herzog, D. B. (2003). Ethnicity and 
differential access to care for eating disorder symptoms. International Journal of 
Eating Disorders, 33, 205-212. doi:10.1002/eat.10129 
Becker, C., Hill, K., Greif, R., Han, H., & Stewart, T.M. (2013). Reducing Self-
Objectification: Are dissonance-based methods a possible approach? Journal of 
Eating Disorders, 1(10), 1-10. doi:10.1186/2050-2974-1-10. 
Bekker, M. H. J., & Boselie, K. A. H. M. (2002). Gender and stress: is gender role stress? 
A re-examination of the relationship between feminine gender role stress and 
eating disorders. Stress and Health, 18, 141-149. doi: 10.1002/smi.933 
Benavides, R., Bonazzo, C., & Torres, R. (2006). Parent-child communication: A model 
for Hispanics on HIV prevention. Journal of Community Health Nursing, 23, 81-
94. doi:10.1207/s15327655jchn2302_2 
Berry, J. W. (2003). Conceptual approaches to acculturation. In K. M. Chum, P. Balls 
Organista & G. Marin (Eds.), Acculturation: Advances in theory, measurement, 
and applied research. Washington, DC: American Psychological Association. 
! 92 
doi:10.1037/10472-004 
Berry, J. W., & Annis, R. C. (1974). Acculturative stress: The role of ecology, culture, 
and differentiation. Journal of Cross-Cultural Psychology, 5, 382-405. doi: 
10.1177/002202217400500402 
Berry, J. W., Trimble, J. E., & Olmedo, E. L. (1986). Assessment of acculturation. In W. 
J. Lonner & J. W. Berry (Eds.), Field methods in cross-cultural research. Beverly 
Hills, CA: Sage. 
Bisaga, K., Whitaker, A., Davies, M., Chuang, S., Feldman, J., & Walsh, B. T. (2005). 
Eating disorder and depressive symptoms in urban high school girls from 
different ethnic backgrounds. Journal of Developmental and Behavioral 
Pediatrics, 26, 257-266. doi: 10.1097/00004703-200508000-00001 
Blow, J. A., Taylor, T., Cooper, T. V., & Redfearn, C. K. (2010). Correlates of weight 
concern and control in a Hispanic college student sample. Eating Behaviors, 11, 
6-10. doi: 10.1016/j.eatbeh.2009.08.001 
Boie, I., Lopez, A. L., & Sass, D. A. (2012). An evaluation of a theoretical model 
predicting dieting behaviors: Tests of measurement and structural invariance 
across ethnicity and gender. Measurement and Evaluation in Counseling and 
Development, 46(2), 114-135. doi:10.1177/0748175612468595 
Breusch, T. S., & Pagan, A. R. (1980). The Lagrange Multiplier Test and its applications 
to model specification in econometrics. Review of Economic Studies, 47, 239-253. 
Broderick, P. C., & Korteland, C. (2002). Coping style and depression in early 
adolescence: Relationships to gender, gender role, and implicit beliefs. Sex Roles, 
46, 201-213. doi: 10.1023/A:1019946714220 
Buchanan, T. S., Fischer, A. R., Tokar, D. M., & Yoder, J. D. (2008). Testing a culture-
specific extension of objectification theory regarding African American women's 
body image. The Counseling Psychologist, 36, 699-718. doi: 
10.1177/0011000008316322 
Cachelin, F. M., Veisel, C., Bargezamazari, E., & Striegel-Moore, R. H. (2000). 
Disordered eating, acculturation, and treatment-seeking in a community sample of 
Hispanic, Asian, Black, and White women. Psychology of Women Quarterly, 24, 
244-253. doi: 10.1111/j.1471-6402.2000.tb00206.x. 
Calogero, R. M. (2004). A test of objectification theory: The effect of the male gaze on 
appearance concerns in college women. Psychology of Women Quarterly, 28, 16-
21. doi: 10.1111/j.1471-6402.2004.00118.x 
Calogero, R. M., Davis, W. N., & Thompson, J. K. (2005). The role of self-
objectification in the experience of women with eating disorders. Sex Roles, 52, 
43-50. doi: 10.1007/s11199-005-1192-9 
Calogero, R. M., & Pina, A. (2011). Body guilt: Preliminary evidence for a further 
subjective experience of self-objectification. Psychology of Women Quarterly, 
35(3), 428-440. doi: 10.1177/0361684311408564 
Calogero, R. M., Tantleff-Dunn, S., & Thompson, J. K. (2011). Self-objectification in 
women: Causes, consequences, and counteractions. Washington, DC: American 
Psychological Association. doi: 10.1037/12304-000 
Carr, E. R., & Szymanski, D. M. (2011). Sexual objectification and substance abuse in 
young adult women. The Counseling Psychologist, 39, 39-66. doi: 
10.1177/0011000010378449 
! 93 
Castillo, L. G., & Cano, M. A. (2007). Mexican American psychology: Theory and 
clinical application. In C. Nagy (Ed.), Cross-cultural psychotherapy: Toward a 
critical understanding of diverse client populations (2nd ed.). Reno, NV: Bent 
Tree Press, Inc. 
Castillo, L. G., Perez, F. V., Castillo, R., Ghosheh, M. R. (2010). Construction and initial 
validation of the Marianismo Beliefs Scale. Counseling Psychology Quarterly, 
23(2), 163-175. doi: 10.1080/09515071003776036 
Ceballos, N., & Czyzewska, M. (2010). Body image in Hispanic/Latino vs. European 
American adolescents: Implications for treatment and prevention of obesity in 
underserved populations. Journal of Health Care for the Poor and Underserved, 
21, 823-828.  
Chamorro, R., & Flores-Ortiz, Y. (2000). Acculturation and disordered eating patterns 
among Mexican American women. International Journal of Eating Disorders, 28, 
125-129. doi: 10.1002/(SICI)1098-108X(200007)28; 1<125::AID-
EAT16>3.0CO;2-9 
Cheney, A. M. (2011). "Most girls want to be skinny": Body (dis)satisfaction among 
ethnically diverse women. Qualitative Health Research, 21, 1347-1359. doi: 
10.1177/1049732310392592 
Cordero, E. D., Julian, A. K., & Murray, K. E. (2010). Measurement of disordered eating 
in Latina college women. Eating Behaviors, 14, 220-223. doi: 
10.1016/j.eatbeh.2012.12006 
Croll, J., Neumark-Sztainer, D., Story, M., & Ireland, M. (2002). Prevalence and risk and 
protective factors related to disordered eating behaviors among adolescents: 
Relationship to gender and ethnicity. Journal of Adolescent Health, 31, 166-175. 
doi: 10.1016/S1054-139X(02)00368-3 
Czsikszentmihalyi, M. (1990). Flow: The psychology of optimal experience. New York, 
NY: Harper Perennial. 
de Casanova, E. M. (2006). "No ugly women:" Concepts of race and beauty among 
adolescent women in Ecuador. Gender & Society, 18, 287-308. doi: 
10.1177/0891243204263351 
DeLeel, M. L., Hughes, T. L., Miller, J. A., Hipwell, A., & Theodore, L. A. (2009). 
Prevalence of eating disturbance and body image dissatisfaction in young girls: 
An examination of the variance across racial and socioeconomic groups. 
Psychology in the Schools, 46(8), 767-775. doi: 10.1002/pits.20415 
Dill, P. L., & Henley, T. B. (1998). Stressors of college: A comparison of traditional and 
nontraditional students. Journal of Psychology, 132, 25-32. doi: 
10.1080/00223989809599261 
Dolan, B. (1991). Cross cultural aspects of anorexia nervosa and bulimia: A review. 
International Journal of Eating Disorders, 10, 67-79. doi: 10.1002/1098-
108X(199101)10:1<67::AID-EAT2260100108>3.0.CO;2-N 
Edwards George, J. B., & Franko, D. L. (2010). Cultural issues in eating pathology and 
body image among children and adolescents. Journal of Pediatric Psychology, 35, 
231-242. doi: 10.1093/jpepsy/jsp064 
Evans, P. C., & McConnell, A. R. (2003). Do racial minorities respond in the same way 
to mainstream beauty standards? Social comparison processes in Asian, Black, 
and White women. Self and Identity, 2, 153-167. doi: 10.1080/15298860309030 
! 94 
Fairburn, C. G. (2008). Cognitive behavior therapy and eating disorders. New York, NY: 
The Guilford Press. 
Fitzgibbon, M. L., Spring, B., Avellone, M. E., Blackman, L. R., Pingitore, R., & Stolley, 
M. R. (1998). Correlates of binge eating in Hispanic, Black, and White women. 
International Journal of Eating Disorders, 24, 43-52. doi: 10.1002/(SICI)1098-
108X(199807)24:1<43::AID-EAT4>3.0.CO;2-0 
Franko, D. L., Becker, A. E., Thomas, J. J., & Herzog, D. B. (2007). Cross-ethnic 
differences in eating disorder symptoms and related distress. International 
Journal of Eating Disorders, 40, 156-164. doi: 10.1002/eat.20341 
Franko, D. L., Coen, E. J., Roehrig, J. P., Rodgers, R. F., Jenkins, A., Lovering, M. E., & 
Dela Cruz, S. (2012). Considering J.Lo and Ugly Betty: A qualitative examination 
of risk factors and prevention targets for body dissatisfaction, eating disorders, 
and obesity in young Latina women. Body Image, 9, 381-387. doi: 
10.1016/j.bodyim.2012.04.003 
Franko, D. L., & Herrera, I. (1997). Body image differences in Guatemalan-American 
and White College Women. Eating Disorders: The Journal of Treatment and 
Prevention, 5, 25-33. doi: 10.1080/10640269708249215 
Frederick, D. A., Forbes, G. B., Grigorian, K., & Jarcho, J. M. (2007). The UCLA body 
project I: Gender and ethnic differences in self-objectification and body 
satisfaction among 2, 206 undergraduates. Sex Roles, 57, 317-327. doi: 
10.1007/s11199-007-9251-z 
Frederickson, B. L., Roberts, T. A., Noll, S. M., Quinn, D. M., & Twenge, J. M. (1998). 
That swimsuit becomes you: Sex differences in self-objectification, restrained 
eating, and math performance. Journal of Personality and Social Psychology, 75, 
269-284. doi: 10.1037//0022-3514.75.1.269 
Fuertes, J. N., & Westbrook, F. D. (1996). Using the Social, Attitudinal, Familial and 
Environmental (SAFE) Acculturation Stress Scale to assess adjustment needs of 
Hispanic college students. Measurement and Evaluation in Counseling and 
Development, 29, 67-76. 
Garcia, J. (2003). Latino politics in America: Community, culture, interests. New York, 
NY: Roman & Littlefield Publishers, Inc. 
Garner, D. M., Olmstead, M. P., & Polivy, J. (1983). Development and validation of a 
multidimensional eating disorder inventory for anorexia nervosa and bulimia. 
International Journal of Eating Disorders, 2, 15-33. doi: 10.1002/1098-
108X(198321)2:2<15::AID-EAT2260020203>3.0CO;2-6 
Gil, R. M., & Vazquez, C. I. (1996). The maria paradox: How Latinas can merge old 
world traditions with new world self-esteem. New York, NY: Perigree Trade. 
Gil-Kashiwabara, E. F. (2002). Body image disturbance and distorted eating in African 
American and Latina women Charting a new course for feminist psychology (pp. 
282-306). Westport, CT: Praeger Publishers/Greenwood Publishing Group. 
Gilbert, S. C. (2003). Eating disorders in women of color. Clinical Psychology: Science 
and Practice, 10(4), 444-455. doi: 10.1093/clipsy.bpg045 
Gloria, A. M., Ruiz, E. L., & Castillo, E. M. (2004). Counseling and psychotherapy with 
Latino and Latina clients. In T. B. Smith (Ed.), Practicing multiculturalism: 
Affirming diversity in counseling and psychology (pp. 167-189). Boston, MA: 
Pearson Education, Inc. 
! 95 
Gluck, M. E., & Geliebter, A. (2002). Racial/ethnic group differences in body image and 
eating behaviors. Eating Behaviors, 3, 143-151. doi: 10.1016/S1471-
0153(01)00052-6 
Gordon, K. H., Castro, Y., Sitnikov, L., & Holm-Denoma, J. M. (2010). Cultural body 
shape ideals and eating disorder symptoms among White, Latina, and Black 
college women. Cultural Diversity and Ethnic Minority Psychology, 16(2), 135-
143. doi: 10.1037/a0018671 
Grabe, S., & Hyde, J. S. (2006). Ethnicity and body dissatisfaction among women in the 
United States: A meta-analysis. Psychological Bulletin, 132(4), 622-640. doi: 
10.1037/0033-2909.132.4.622 
Granillo, T., Jones-Rodriguez, G., & Carvajal, S. C. (2005). Prevalence of eating 
disorders in Latina adolescents: Associations with substance use and other 
correlates. Journal of Adolescent Health, 36, 214-220. doi: 
10.1016/j.jadohealth.2004.01.015 
Greenleaf, C. (2005). Self-objectification among physically active women. Sex Roles, 52, 
51-62. doi: 10.1007/s11199-005-1193-8 
Greenleaf, C., & McGreer, R. (2006). Disordered eating attitudes and self-objectification 
among physically active and sedentary female college students. The Journal of 
Psychology: Interdisciplinary and Applied, 140, 187-198. doi: 
10.3200/JRLP.140.3.187-198 
Harper, B., & Tiggemann, M. (2008). The effect of thin ideal media images on women's 
self-objectification, mood, and body image. Sex Roles, 58(9/10), 649-657. doi: 
10.1007/s11199-007-9379-x  
Harris, D. J., & Kuba, S. (1997). Ethnocultural identity and eating disorders in women of 
color. Journal of Professional Psychology, 28, 341-347. doi: 10.1037/0735-
7028.28.4.341 
Harris, M. B., & Koehler, K. M. (1992). Eating and exercise behaviors and attitudes of 
southwestern Anglos and Hispanics. Psychology and Health, 7, 165-174. doi: 
10.1080/08870449208520018 
Harrison, K. (2003). Television viewers' ideal body proportions: The case of the 
curvaceously thin woman. Sex Roles, 48, 255-264. 
doi:10.1023/A:1022825421647 
Hart, T. A., Flora, D. B., Palyo, S. A., Fresco, D. M., Holle, C., Heimberg, R. C. (2008). 
Development and examination of the Social Appearance Anxiety Scale. 
Assessment, 15(1), 48-59. doi: 10.1177/1073191107306673 
Hart, K., & Kenny, M. E. (1997). Adherence to the Superwoman ideal and eating 
disorder symptoms among college women. Sex Roles, 36(7/8), 459-476.  
Heatherton, T. F., & Baumeister, R. F. (1991). Binge eating as an escape from self-
awareness. Psychological Bulletin, 110, 86-108. doi: 10.1037/0033-2909.110.1.86 
Hebl, M. R., King, E. D., & Lin, J. (2004). The swimsuit becomes us all: Ethnicity, 
gender, and vulnerability to self-objectification. Personality and Social 
Psychology Bulletin, 30, 1322-1331. doi: 10.1177/0146167204264052 
Heimerdinger-Edwards, S. R., Vogel, D. L., & Hammer, J. H. (2011). Extending sexual 
objectification theory and research to minority populations, couples, and men. The 
Counseling Psychologist, 39, 140-152. doi: 10.1177/0011000010383894 
Hoek, H. W. (2006). Incidence, prevalance and mortality of anorexia nervosa and other 
! 96 
eating disorders. Current Opinion in Psychiatry, 19(4), 389-394. 
doi:10.1097/01.yco.0000228759.95237.78 
Hovey, J. D. (1998). Acculturative stress, depression, and suicidal ideation among 
Mexican-American adolescents: Implications for the development of suicide 
prevention programs in schools. Psychological Reports, 83, 249-250. doi: 
10.2466/PR0.83.5.249-250 
Hovey, J. D., & King, C. A. (1996). Acculturative stress, depression, and suicidal 
ideation among immigrant and second-generation Latino adolescents. Journal of 
American Academy of Child and Adolescent Psychiatry, 35(9), 1183-1192. doi: 
10.1097/00004583-199609000-00016 
Hu, L., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance structure 
analysis: Conventional criteria versus new alternatives. Structural Equation 
Modeling, 6, 1-55. doi: 10.1080/10705519909540118 
Hu, L., Bentler, P. M., & Kano, Y. (1992). Can test statistics in covariance structure 
analysis be trusted? Psychological Bulletin, 112(2), 351-362. doi: 10.1037/0033-
2909.112.2.351 
Hudson, J. I., Hiripi, E., Pope, H. G., & Kessler, R. C. (2007). The prevalence and 
correlates of eating disorders in the National Comorbidity Survey Replication. 
Biological Psychiatry, 61(3), 348-358. doi: 10.1016/j.biopsych.2006.03.040 
Hurt, M. M., Nelson, J. A., Turner, D. L., Haines, M. E., Ramsey, L. R., Erchull, M. J., & 
Liss, M. (2007). Feminism: What is it good for? Feminine norms and 
objectification as the link between feminist identity and clinically relevant 
outcomes. Sex Roles, 57, 355-363. doi: 10.1007/s11199-007-9272-7 
The McKnight Investigators, (2003). Risk factors for the onset of eating disorders in 
adolescent girls: Results of the McKnight longitudinal risk factor study. American 
Journal of Psychiatry, 160, 248-254. doi: 10.1176/appi.ajp.160.2.248 
Jack, D. C. (1991). Silencing the self: Women and depression. Cambridge, MA: Harvard 
University Press. 
Jack, D. C., & Ali, A. (2010). Silencing the self across cultures: Depression and gender 
in the social world. New York, NY: Oxford University Press. 
Joiner, G. W., & Kashubeck, S. (1996). Acculturation, body image, self-esteem, and 
eating-disorder symptomatology in adolescent Mexican American women. 
Psychology of Women Quarterly, 20, 419-435. doi:10.1111/j.1471-
6402.1996.tb00309.x 
Kalodner, C. R., & DeLucia-Waack, J. L. (2003). Theory and research on eating 
disorders and disturbances in women: Suggestions for practice. In M. Kopala & 
M. Keitel (Eds.), Handbook of counseling women (pp. 506-532). Thousand Oaks, 
CA: Sage. 
Kaschak, E. (1992). Engendered lives: A new psychology of women's experience. New 
York, NY: Basic Books. 
Katzman, M. A., & Lee, S. (1997). Beyond body image: The integration of feminist and 
transcultural theories in the understanding of self starvation. International Journal 
of Eating Disorders, 22, 385-394. doi: 10.1002/(SICI)1098-
108X(199712)22:4<385::AID-EAT3>3.0.CO;2-I 
Kempa, M. L., & Thomas, A. J. (2000). Culturally sensitive assessment and treatment of 
eating disorders. Eating Disorders: The Journal of Treatment and Prevention, 8, 
! 97 
17-30. doi: 10.1080/10640260008251209 
Kinsey, A. C., Pomeroy, W. B., & Martin, C. E. (1948). Sexual behavior in the human 
male. Philadelphia, PA: Saunders. 
Kozee, H. B., Tylka, T. L., Augustus-Horvath, C. L., & Denchik, A. (2007). 
Development and psychometric evaluation of the Interpersonal Sexual 
Objectification Scale. Psychology of Women Quarterly, 31, 176-189. doi: 
10.1111/j.1471-6402.2007.00351.x 
Kroon Van Diest, A. M., Tartakovsky, M., Stachon, C., Pettit, J. W., & Perez, M. (2013). 
The relationship between acculturative stress and eating disorder symptoms: is it 
unique from general life stress? Journal of Behavioral Medicine. doi: 
10.1007/s10865-013-9498-5 
Kulis, S., Marsiglia, F. F., & Hurdle, D. (2003). Gender identity, ethnicity, acculturation, 
and drug use: Exploring differences among adolescents in the Southwest. Journal 
of Community Psychology, 31(2), 167-188. doi: 10.1002/jcop.10041 
le Grange, D., Swanson, S. A., Crow, S. J., & Merikangas, K. R. (2012). Eating disorder 
not otherwise specified presentation in the U.S. population. International Journal 
of Eating Disorders, 45(5), 711-718. doi: 10.1002/eat.22006 
Lee, R. M., Choe, J., Kim, G., & Ngo, V. (2000). Construction of the Asian American 
family conflicts scale. Journal of Counseling Psychology, 47, 211-222. doi: 
10.1037/0022-0167.47.2.211 
Lester, R., & Petrie, T. A. (1995). Personality and physical correlates of bulimic 
symptomatology among Mexican American female college students. Journal of 
Counseling Psychology, 42, 199-203. doi: 10.1037/0022-0167.47.2.211 
Lester, R., & Petrie, T. A. (1998). Prevalence of disordered eating behaviors and bulimia 
nervosa in a sample of Mexican American female college students. Journal of 
Multicultural Counseling and Development, 26(157-165). doi:10.1002/j.2161-
1912.1998.tb00195.x 
Levine, M. P., & Harrison, K. (2004). Media's role in the perpetuation and prevention of 
negative body image and disordered eating. In J. K. Thompson (Ed.), Handbook 
of eating disorders and obesity (pp. 695-717). Hoboken, NJ: Wiley. 
Levine, M. P., & Murnen, S. K. (2009). Everybody knows that mass media are/are not 
[pick one] a cause of eating disorders: A critical review of evidence for a causal 
link between media, negative body image, and disordered eating in females. 
Journal of Social and Clinical Psychology, 28, 9-42. doi: 
10.1521/jscp.2009.28.1.9 
Levine, M. P., & Piran, N. (2004). The role of body image in the prevention of eating 
disorders. Body Image, 1, 57-70. doi: 10.1016/S1740-1445(03)00006-8 
Locker, T. K., Heesacker, M., & Baker, J. O. (2012). Gender similarities in the 
relationship between psychological aspects of disordered eating and self-
silencing. Psychology of Men and Masculinity, 13(1), 89-105. doi: 
10.1037/a0021905 
Lopez, E., Blix, G. G., & Blix, A. G. (1995). Body image of Latinas compared to body 
image of non-Latina women. Health Values, 19, 3-10.  
Low, G., & Organista, K. (2000). Latinas and sexual assault: Towards culturally sensitive 
assessment and intervention. Journal of Multicultural Social Work, 8(1/2), 131-
157. doi:10.1300/J285v08n01_06 
! 98 
Maine, M. (2000). Body wars: making peace with women's bodies. Carlsbad, CA: Gurze 
Books. 
Marques, L., Alegria, M., Becker, A. E., Chen, C.-n., Fang, A., Chosak, A., & Diniz, J. 
B. (2011). Comparative prevalence, correlates of impairment, and service 
utilization for eating disorders across US ethnic groups: Implications for reducing 
ethnic disparities in health care access for eating disorders. International Journal 
of Eating Disorders, 44(5), 412-420. doi: 10.1002/eat.20787 
Masgoret, A., & Ward, C. (2006). Culture learning approach to acculturation. In D. L. 
Sam & J. W. Berry (Eds.), The Cambridge handbook of acculturation psychology 
(pp. 58-77). New York, NY: Cambridge. 
McKinley, N. M., & Hyde, J. S. (1996). The Objectified Body Consciousness Scale: 
Development and validation. Psychology of Women Quarterly, 20, 181-215. doi: 
10.1111/j.1471-6402.1996.tb00467.x 
McLean, C., Miller, N., & Hope, D. (2007). Mediating social anxiety and disordered 
eating: The role of expressive suppression. Eating Disorders, 15(1), 41-54. doi: 
10.1080/10640260601044485 
Mena, F. J., Padilla, A. M., & Maldonado, M. (1987). Acculturative stress and specific 
coping strategies among immigrant and later generation college students. 
Hispanic Journal of Behavioral Sciences, 9, 207-225. 
Menon, C. V., & Harter, S. L. (2012). Examining the impact of acculturative stress on 
body image disturbance among Hispanic college students. Cultural Diversity and 
Ethnic Minority Psychology, 18(3), 239-346. doi: 10.1037/a0028638 
Miller, M. J., M., Y., Farrell, J. A., & Lin, L. L. (2011). Racial and cultural factors 
affecting the mental health of Asian Americans. American Journal of 
Orthopsychiatry, 81(4), 489-497. doi: 10.1111/j.1939-0025.2011.01118.x 
Miner-Rubino, K., Twenge, J. M., & Frederickson, B. L. (2002). Trait self-objectification 
in women: Affective and personality correlates. Journal of Research in 
Personality, 36(2), 147-172. doi: 10.1006/jrpe.2001.2343 
Mintz, L. B., O'Halloran, M. S., Mulholland, A. M., & Schneider-Paxton, A. (1997). 
Questionnaire for eating disorder diagnoses: Reliability and validity of 
operationalizing DSM-IV criteria into a self-report format. Journal of Counseling 
Psychology, 44, 63-79. doi: 10.1037/0022-0167.44.1.63 
Mitchell, K. S., & Mazzeo, S. E. (2009). Evaluation of a structural model of 
objectification theory and eating disorder symptomatology among European 
American and African American undergraduate women. Psychology of Women 
Quarterly, 33, 384-395. doi: 10.1111/j.1471-6402.2009.01516.x 
Montes de Oca, G. M. (2005). Eating disorders among Latinas: Examining the 
applicability of objectification theory. Unpublished doctoral dissertation. 
University of Florida. 
Moradi, B. (2010). Addressing gender and cultural diversity in body image: 
Objectification theory as a framework for integrating theories and grounding 
research. Sex Roles, 63, 138-148. doi: 10.1007/s1199-010-9824-0 
Moradi, B., Dirks, D., & Matteson, A. V. (2005). Roles of sexual objectification 
experiences and internalization of standards of beauty in eating disorder 
symptomatology: A test and extension of objectification theory. Journal of 
Counseling Psychology, 52, 420-428. doi: 10.1037/0022-0167.52.3.420 
! 99 
Moradi, B., & Huang, Y. (2008). Objectification theory and psychology of women: A 
decade of advances and future directions. Psychology of Women Quarterly, 32, 
377-398. doi: 10.1111/j.1471-6402.2008.00452.x 
Morry, M. M., & Staska, S. L. (2001). Magazine exposure: Internalization, self-
objectification, eating attitudes and body satisfaction in male and female 
university students. Canadian Journal of Behavioral Sciences, 4, 269-279. doi: 
10.1037/h0087148 
Muehlenkamp, J. J., & Saris-Baglama, R. N. (2002). Self-objectification and its 
psychological outcomes for college women. Psychology of Women Quarterly, 
26(4), 371-379. doi: 10.1111/1471-6402.t01-1-00076 
Murnen, S. K., & Smolak, L. (1997). Femininity, masculinity, and disordered eating: A 
meta-analytic review. International Journal of Eating Disorders, 22(3), 231-242. 
doi: 10.1002/(SICI)1098-10X(199711)22:3<231::AID-EAT2>3.0.CO;2-O 
Mussap, A. J. (2007). Short communication: The relationship between feminine gender 
role stress and disordered eating symptomatology in women. Stress and Health, 
23, 343-348. doi: 10.1002/smi.1152 
Myers, T. A., & Crowther, J. H. (2007). Sociocultural pressures, thin-ideal 
internalization, self-objectification, and body dissatisfaction: Could feminist 
beliefs be a moderating factor? Body Image, 4, 296-308. doi: 
10.1016/j.bodyim.2007.04.001 
Neumark-Sztainer, D., Croll, J., Story, M., Hannan, P. J., French, S. A., & Perry, C. 
(2002). Ethnic/racial differences in weight-related concerns and behaviors among 
adolescent girls and boys: Findings from Project EAT. Journal of Psychosomatic 
Research, 53(5), 963-974. doi: 10.1016/S0022-3999(02)00486-5 
Nichter, M., & Nichter, M. (1991). Hype and weight. Medical Anthropology, 13, 249-
284. doi: 10.1080/01459740.1991.9966051 
Nielsen, S. (2001). Epidemiology and mortality of eating disorders. Eating Disorders, 24, 
201-214. doi: 10.1016/S0193-953X(05)70217-3 
Nolen-Hoeksema, S. (1987). Sex differences in unipolar depression: Evidence and 
theory. Psychological Bulletin, 101, 259-282. doi: 10.1037/0033-2909.101.2.259 
Noll, S. M., & Frederickson, B. L. (1998). A mediational model linking self-
objectification, body shame, and disordered eating. Psychology of Women 
Quarterly, 22, 623-636. doi: 10.1111/j.1471-6402.1998.tb00181.x 
Padilla, A. M., Alvarez, M., & Lindholm, K. J. (1986). Generational status and 
personality factors as predictors of stress in students. Hispanic Journal of 
Behavioral Sciences, 8, 275-288. 
Padilla, A., Wagatsuma, Y., & Lindholm, K. (1985). Acculturation and personality as 
predictors of stress in Japanese Americans. Journal of Social Psychology, 125, 
295-305. 
Peat, C. M., & Muehlenkamp, J. J. (2011). Self-objectification, disordered eating, and 
depression: A test of meditational pathways. Psychology of Women Quarterly, 35, 
441-450. doi: 10.1177/0361684311400389 
Perez, M., Voelz, Z. R., Pettit, J. W., & Joiner, T. E. (2002). The role of acculturative 
stress and body dissatisfaction in predicting bulimic symptomatology across 
ethnic groups. International Journal of Eating Disorders, 31, 442-454. doi: 
10.1002/eat.10006 
! 100 
Pernick, Y., Nichols, J. F., Rauh, M. J., Kern, M., Ji, M., Lawson, M. J., & Wilfley, D. 
(2006). Disordered eating among a multi-racial/ethnic sample of female high 
school athletes. Journal of Adolescent Health, 38(6), 689-695. doi: 
10.1016/j.jadohealth.2005.07.003 
Pew Hispanic Center. (2002). 2002 National Survey of Latinos. Washington, DC: Author. 
Phinney, J. S. (1996). When we talk about American ethnic groups, what do we mean? 
American Psychologist, 51(9), 918-927. 
Pike, K. M. (1995). Bulimic symptomatology in high school girls: Toward a model of 
cumulative risk. Psychology of Women Quarterly, 19, 373-396. doi: 
10.1111/j.1471-6402.1995.tb00081.x 
Pike, K. M., Dohm, F.-A., Striegel-Moore, R., Wilfley, D., & Fairburn, C. G. (2001). A 
comparison of Black and White women with binge eating disorder. American 
Journal of Psychiatry, 158, 1455-1460. doi: 10.1176/appi.ajp.158.9.1455 
Pingitore, R., Spring, B., & Garfield, D. (1997). Gender differences in body satisfaction. 
Obesity Research, 5, 402-409. doi:10.1002/j.1550-8528.1997.tb00662.x 
Piran, N., & Cormier, H. C. (2005). The social constructivism of women and disordered 
eating patterns. Journal of Counseling Psychology, 52(4), 549-558. doi: 
10.1037/0022-0167.52.4.549 
Preacher, K. J., & Hayes, A. F. (2008). Asymptotic and resampling strategies for 
assessing and comparing indirect effects in multiple mediator models. Behavior 
Research Methods, 40, 879-891.doi: 10.3758/BRM.40.3.879  
Preacher, K. J., & Hayes, A. F. (2004). SPSS and SAS procedures for estimating indirect 
effects in simple mediation models. Behavior Research Methods, Instruments, & 
Computers, 36(4), 717-731. 
Presnell, K., Bearman, S. K., & Stice, E. (2004). Risk factors for body dissatisfaction in 
adolescent boys and girls: A prospective study. International Journal of Eating 
Disorders, 36, 389-401. doi: 10.1002/eat.20045 
Quinn, D. M., Kallen, R. W., & Cathey, C. (2006). Body on my mind: The lingering 
effect of state self-objectification. Sex Roles, 55, 869-874. doi: 10.1007/s11199-
006-9140-x 
Ramirez, R. R. (2004). We the people: Hispanics in the United States, Census 2000 
Special Report. Washington, DC: U.S. Census Bureau. 
Ramirez, R. R., & de la Cruz, P. G. (2003). The Hispanic population in the United States: 
2002 population characteristics. 
Reddy, S. D. (2009). The effects of the marianista gender role and acculturative 
experiences on Latina and Hispanic women's body dissatisfaction and eating 
problems. Unpublished doctoral dissertation. Kent State University.    
Reddy, S. D., & Crowther, J. H. (2007). Teasing, acculturation, and cultural conflict: 
Psychosocial correlates of body image and eating attitudes among South Asian 
women. Cultural Diversity and Ethnic Minority Psychology, 13(1), 45-53. doi: 
10.1037/1099-9809.13.1.45 
Reyes-Rodriguez, M. L., Franko, D. L., Matos-Lamourt, A., Bulik, C. M., Von Holle, A., 
Camara-Fuentes, L. R., & Suarez-Torres, A. (2010). Eating disorder 
symptomatology: Prevalence among Latino college freshmen students. Journal of 
Clinical Psychology, 66, 666-679. doi: 10.1002/jclp.20684 
Roberts, T., & Gettman, J. Y. (2004). Mere exposure: Gender differences in the negative 
! 101 
effects of priming a state of self-objectification. Sex Roles, 51, 17-27. doi: 
10.1023/B:SERS.0000032306.20462.22 
Rocha-Sanchez, T., & Diaz-Loving, R. (2005). Cultura de genero: La brecha ideologia 
entre hombres y mujeres. Anales de Psicologia, 21, 42-49.  
Rodin, J., Silberstein, I., & Striegel-Moore, R. (1984). Women and weight: A normative 
discontent. Nebraska Symposium on Motivation, 32, 267-307.  
Root, M. P. P. (2001). Future considerations in research on eating disorders. The 
Counseling Psychologist, 29, 754-762. doi: 10.1177/0011000001295007 
Rubin, L. R., Fitts, M. L., & Becker, A. E. (2003). "Whatever feels good in my soul:" 
Body ethics and aesthetics among African American and Latina women. Culture, 
Medicine, and Psychiatry, 27, 49-75. doi: 10.1023/A:1023679821086 
Sabik, N. J., Cole, E. R., & Ward, L. M. (2010). Are all minority women equally buffered 
from negative body image? Intra-ethnic moderators of the buffering hypothesis. 
Psychology of Women Quarterly, 34, 139-151. doi: 10.1111/j.1471-
6402.2010.01557.x 
Santonastaso, P., Mondini, P., & Favaro, A. (2002). Are fashion models a group at risk 
for eating disorders and substance abuse?. Psychotherapy and Psychosomatics, 
71, 168-172. doi: 10.1159/000056285 
Schaefer, L. M., Burke, N. L., Thompson, J. K., Dedrick, R. F., Heinberg, L. J., Calogero, 
R. M., …Swami, V. (2014). Development and validation of the Sociocultural 
Attitudes Towards Appearance Questionnaire-4 (SATAQ-4). Psychological 
Assessment. 
Schmitz, K., & Diefenthaler, S. (1998). An examination of traditional gender roles among 
men and women in Mexico and United States.  
Schwitzer, A. M., Rodriguez, L. E., Thomas, C., & Salimi, L. (2001). The eating disorder 
NOS diagnostic profile among college women. Journal of American College 
Health, 49, 157-166. doi: 10.1080/07448480109596298 
Shaw, H., Ramirez, L., Trost, A., Randall, P., & Stice, E. (2004). Body image and eating 
disturbances across ethnic groups: More similarities than differences. Psychology 
of Addictive Behaviors, 18(1), 12-18. doi: 10.1037/0893-164X.18.1.12 
Shinagawa, L. H., & Jang, M. (1998). Hispanic Americans Atlas of American diversity 
(pp. 75-85). Walnut Creek, CA: AltaMira. 
Shisslak, C. M., & Crago, M. (2001). Risk and protective factors in the development of 
eating disorders. In J. K. Thompson & L. Smolak (Eds.), Body image, eating 
disorders, and obesity in youth: Assessment, prevention, and treatment (pp. 103-
125). Washington, DC: American Psychological Association. doi: 
10.1037/10404-004 
Shisslak, C. M., Crago, M., & Estes, L. S. (1995). The spectrum of eating disturbances. 
International Journal of Eating Disorders, 18(3), 209-219. doi: 10.1002/1098-
108X(199511)18:3<209::AID-EAT2260180303>3.0.CO;2-E 
Silberstein, L. R., Striegel-Moore, R., & Rodin, J. (1987). Feeling fat: A woman's shame. 
In H. B. Lewis (Ed.), The role of shame in symptom formation (pp. 89-108). 
Hillsdale, NJ: Erlbaum. 
Silverstein, B., & Blumenthal, E. (1997). Depression mixed with anxiety, somatization, 
and disordered eating: Relationship with gender-role related limitations 
experienced by females. Sex Roles, 36, 709-724. doi: 10.1023/A:1025623105767 
! 102 
Slater, A., & Tiggemann, M. (2002). A test of objectification theory in adolescent girls. 
Sex Roles, 46, 343-349. doi: 10.1023/A:1020232714705 
Slater, A., & Tiggemann, M. (2010). Body image and disordered eating in adolescent 
girls and boys: A test of objectification theory. Sex Roles, 63, 42-49. doi: 
10.1007/s11199-010-9794-2 
Smokowski, P. R., & Baccallao, M. (2009). Entre Dos Mundos/Between Two Worlds: 
Youth violence prevention for acculturating Latino families. Research on Social 
Work Practice, 19, 165-178. doi: 10.1177/1049731508315989 
Smolak, L., & Striegel-Moore, R. (2001). Challenging the myth of the golden girl: 
Ethnicity and eating disorders. In L. Smolak & R. Striegel-Moore (Eds.), Eating 
disorders: Innovative directions in research and practice (pp. 111-132). 
Washington, DC: American Psychological Association. doi: 10.1037/10403-006 
Sobel, M. E. (1982). Asymptotic intervals for indirect effects in structural equation 
models. In S. Leinhart (Ed.), Sociological methodology (pp. 290-312). San 
Francisco, CA: Jossey-Bass. 
Spear, L. P. (2000). The adolescent brain and age-related behavioral manifestations. 
Neuroscience and Biobehavioral Reviews, 24, 417-463. doi: 10.1016/S0149-
7634(00)00014-2 
Spitzer, B., Henderson, K. A., & Zivian, M. T. (1999). Gender differences in population 
versus media body sizes: A comparison over four decades. Sex Roles, 40, 545-
564. doi: 10.1023/A:1018836029738 
Steer, A., & Tiggemann, M. (2008). The role of self-objectification in women's sexual 
functioning. Journal of Social and Clinical Psychology, 27, 205-225. doi: 
10.1521/jscp.2008.27.3.205 
Stein, K. F., Corte, C., & Ronis, D. (2010). Personal identities and disordered eating 
behaviors in Mexican American women. Eating Behaviors, 11, 197-200. doi: 
10.1016/j.eatbeh.2010.02.001 
Stice, E. (1994). Review of the evidence for a sociocultural model of bulimia nervosa and 
an exploration of the mechanisms of action. Clinical Psychology Review, 14(7), 
633-661. doi: 10.1016/0272-7358(94)90002-7 
Stice, E. (2002). Risk and maintenance factors for eating pathology: A meta-analytic 
review. Psychological Bulletin, 128(5), 825-848. doi: 10.1037//0033-
2909.128.5.825 
Stice, E., Marti, C. N., Spoor, S., Presnell, K., Shaw, H. (2008). Dissonance and healthy 
weight eating disorder prevention programs: Long-term effects from a 
randomized efficacy trial. Journal of Consulting and Clinical Psychology, 76(2), 
329-340.doi: 10.1037/0022-006X.76.2.329 
Stice, E., Nemeroff, C., & Shaw, H. (1996). A test of the dual pathway model of bulimia 
nervosa: Evidence for restrained-eating and affect-regulation mechanisms. 
Journal of Social and Clinical Psychology, 15(4), 340-363. 
doi:10.1521/jscp.1996.15.3.340 
Stice, E., & Shaw, H. (2002). The role of body dissatisfaction in the onset and 
maintenance of eating pathology: A synthesis of research findings. Psychosomatic 
Research, 53(5), 985-993. doi: 10.1016/S0022-3999(02)00488-9 
Stice, E., & Whitenton, K. (2002). Risk factors for body dissatisfaction in adolescent 
girls: A longitudinal investigation. Developmental Psychology, 38, 669-678. doi: 
! 103 
10.1037//0012-1649.38.5.669 
Stice, E., Ziemba, C., Margolis, J., & Flick, P. (1996). The dual pathway model 
differentiates bulimics, subclinical bulimics and controls: Testing the continuity 
hypothesis. Behavior Therapy, 27, 531-549. doi: 10.1016/S0005-7894(96)80042-
6 
Story, M., French, S. A., Resnick, R. B., & Blum, R. W. (1995). Ethnic/racial and 
socioeconomic differences in dieting behaviors and body image perceptions in 
adolescents. International Journal of Eating Disorders, 18(2), 173-179. doi: 
10.1002/1098-108X(199509)18:2<173::AID-EAT2260180210>3.0.CO;2-Q 
Striegel-Moore, R., Silberstein, L. R., & Rodin, J. (1986). Toward an understanding of 
risk factors for bulimia. American Psychologist, 41, 246-263. doi: 10.1037/0003-
066X.41.3.246 
Stunkard, A. J., Sorenson, T., & Schlusinger, F. (1983). Use of the Danish adoption 
registers for the study of obesity and thinness. In S. S. Kety, L. P. Rowland, R. L. 
Sidman & S. W. Matthysse (Eds.), The genetics of neurological and 
psychological disorders (pp. 115-120). New York, NY: Raven Press. 
Szymanski, D. M., Carr, E. R., & Moffitt, L. B. (2011). Sexual objectification of women: 
Clinical implications and training considerations. The Counseling Psychologist, 
39, 107-126. doi: 10.1177/0011000010378450 
Talashek, M. L., Peragallo, N., Norr, K., & Dancy, B. L. (2004). The context of risky 
behaviors for Latino youth. Journal of Transcultural Nursing, 15, 131-138. doi: 
10.1177/1043659603262489 
Taylor, C. B., Bryson, S., Luce, K. H., Cunning, D., Doyle, A. C., Abascal, L. B., . . . 
Wilfley, D. (2006). Prevention of eating disorders in at-risk college-age women. 
Archives of General Psychiatry, 63(8), 881-888. doi: 10.1001/archpsyc.63.8.881 
Thompson, J. K., Heinberg, L. J., Altabe, M. N., & Tantleff-Dunn, S. (1999). Exacting 
beauty: Theory, assessment and treatment of body image disturbance. 
Washington, DC: American Psychological Association. doi: 10.1037/10312-000 
Thompson, J. K., van den Berg, P., Roehrig, M., Guarda, A. S., & Heinberg, L. J. (2004). 
The sociocultural attitudes towards appearance scale-3 (SATAQ-3): development 
and validation. International Journal of Eating Disorders, 35(3), 293-304. doi: 
10.1002/eat.10257 
Tiggemann, M., & Kuring, J. K. (2004). The role of body objectification in disordered 
eating and depressed mood. British Journal of Clinical Psychology, 43, 299-311. 
doi: 10.1348/0144665031752925 
Tiggemann, M., & Lynch, J. (2001). Body image across the life span in adult women: 
The role of self-objectification. Developmental Psychology, 37, 243-253. doi: 
10.1037//0012-1649.37.2.243 
Tiggemann, M., & Slater, A. (2001). A test of objectification theory in former dancers 
and non-dancers. Psychology of Women Quarterly, 25, 57-64. doi: 10.1111/1471-
6402.00007 
Tinsley, E. G., Sullivan-Guest, S., & McGuire, J. (1984). Feminine sex role and 
depression in middle-aged women. Sex Roles, 11(1-2), 25-32. doi: 
10.1007/BF00287437 
Tsai, G., Curbow, B., & Heinberg, L. (2003). Sociocultural and developmental influences 
on body dissatisfaction and disordered eating attitudes and behaviors of Asian 
! 104 
women. The Journal of Nervous and Mental Disease(191), 309-318. doi: 
10.1097/00005053-200305000-00006 
Tylka, T. L. (2004). The relationship between body dissatisfaction and eating disorder 
symptomatology: An analysis of moderating variables. Journal of Counseling 
Psychology, 51, 178-191. doi: 10.1037/0022-0167.51.2.178 
Tylka, T. L., & Hill, M. S. (2004). Objectification theory as it relates to disordered eating 
among college women. Sex Roles, 51, 719-730. doi: 10.1037/0022-0167.51.3.314 
Tylka, T. L., & Subich, L. M. (2002). Exploring young women's perceptions of the 
effectiveness and safety of maladaptive weight control techniques. Journal of 
Counseling Development, 80(1), 101-110. doi: 10.1002/j.1556-
6678.2002.tb00172.x 
Tylka, T. L., & Subich, L. M. (2004). Examining a multidimensional model of eating 
disorder symptomatology among college women. Journal of Counseling 
Psychology, 51(3), 314-328. doi: 10.1037/0022-0167.51.3.314 
U.S. Census Bureau. (2010). Profile of General Demographic Characteristics, Census 
2010. Washington, DC: Author. 
Vásquez-Nuttall, E., & Romero-Garcia, I. (1989). From home to school: Puerto Rican 
girls learn to be students in the United States. In C. T. Garcia Coll & M. de 
Lourdes Mattei (Eds.), The psychological development of Puerto Rican women. 
New York, NY: Praeger. 
Viladrich, A., Yeh, M. C., Bruning, N., & Weiss, R. (2009). "Do real women have 
curves?" Paradoxical body image among Latinas in New York City. Journal of 
Immigrant and Minority Health, 2009(11), 20-28. doi: 10.1007/s10903-008-9176-
9 
Villarruel, A. M., Jemmott, J. B., Jemmott, L. S., & Ronis, D. L. (2007). Predicting 
condom use among sexually experienced Latino adolescents. Western Journal of 
Nursing Research, 29, 724-738. doi: 10.1177/0193945907303102 
Wald, A. (1943). Tests of statistical hypotheses concerning several parameters when the 
number of observations is large. Transaction of the American Mathematical 
Society, 54, 426-482. 
Walker, R. L., Wingate, L. R., Obasi, E. M., & Joiner, T. E. (2008). An empirical 
investigation of acculturative stress and ethnic identity as moderators for 
depression and suicidal ideation in college students. Cultural Diversity and Ethnic 
Minority Psychology, 14(1), 75-82. doi: 10.1037/1099-9809.14.1.75 
Ward, C., & Kennedy, A. (1999). The measurement of sociocultural adaptation. 
International Journal of Intercultural Relations, 23, 659-677. doi: 
10.1016/S0147-1767(99)00014-0 
Warren, C. S., Gleaves, D. H., Cepeda-Benito, A., del Carmen Fernandez, M., & 
Rodriguez, S. (2005). Ethnicity as a protective factor against internalization of a 
thin ideal and body dissatisfaction. International Journal of Eating Disorders, 
37(241-249). doi: 10.1002/eat.20102 
Warren, C. S., & Rios, R. M. (2013). The relationships among acculturation, 
acculturative stress, endorsement of Western media, social comparison, and body 
image in Hispanic male college students. Psychology of Men and Masculinity, 
14(2), 192-201. doi: 10.1037/a0028505 
Wechsler, L. S., Riggs, S. A., Stabb, S. D., & Marshall, D. M. (2006). Mutuality, self-
! 105 
silencing, and disordered eating in college women. Journal of College Student 
Psychotherapy, 21(1), 51-76. doi: 10.1300/J035v21n01_05 
Wildes, J. E., Emery, R. E., & Simons, A. D. (2001). The roles of ethnicity and culture in 
the development of eating disturbance and body dissatisfaction: A meta-analytic 
review. Clinical Psychology Review, 21(4), 521-551. doi: 10.1016/S0272-
7358(99)00071-9 
Wilfley, D. E., Schreiber, G. B., Pike, K. M., Striegel-Moore, R., Wright, D. J., & Rodin, 
J. (1996). Eating disturbance and body image: a comparison of a community 
sample of adult black and white women. International Journal of Eating 
Disorders, 20(4), 377-387. doi: 10.1002/(SICI)1098-
108X(199612)20:4<377::AID-EAT5>3.0.CO;2-K 
Williams, C. L., & Berry, J. W. (1991). Primary prevention of acculturative stress among 
refugees: Application of psychological theory and practice. American 
Psychologist, 46, 632-641. doi: 10.1037/0003-066X.46.6.632 
Winkleby, M. A., Gardner, C. D., & Taylor, C. B. (1996). The influence of gender and 
socioeconomic factors on Hispanic/white differences in body mass index. 
Preventive medicine, 25(2), 203-211. doi: 10.1006/pmed.1996.0047 
Zones, J. S. (2005). Beauty myths and realities and their impact on women's health. In M. 
Baca Zinn, P. Hondagneu-Sotelo & M. A. Messner (Eds.), Gender through the 
prism of difference (pp. 65-80). New York, NY: Oxford University Press. 
 
! 106 
VITA 
Graduate College 
University of Nevada, Las Vegas 
 
Kimberly B. Claudat 
 
Degrees 
Bachelor of Arts, Psychology, May 2008 
Boston College 
Master of Arts, Psychology, August 2013 
University of Nevada, Las Vegas 
 
Publications 
Claudat, K., & Warren, C. S. (2014). Self-objectification, body self-consciousness during 
sexual activities and sexual satisfaction in college women. Body Image, 11(4), 
509-515.  
Warren, C. S., Lindsay, A. R., White, E. K., Claudat, K., & Velasquez, S.C. (2013). 
Weight-related concern in women in substance abuse treatment: Prevalence and 
relationships with eating pathology. Journal of Substance Abuse Treatment, 44(5), 
494-501. 
Biederman, J., Fried, R., Petty, C.R., Henin, A., Wozniak, J., Corkum, L., Claudat, K., & 
Faraone, S.V. (2012). Examining the association between stimulant treatment and 
cognitive outcomes across the life cycle of adults with attention-
deficit/hyperactivity disorder: a controlled cross-sectional study. Journal of 
Nervous and Mental Disease, 200, 69-75. 
Fried, R., Surman, C., Hammerness, P., Petty, C., Faraone, C., Hyder, L., Westerberg, D., 
Small, J., Corkum, L., Claudat, K., & Biederman, J. (2012). A controlled study of 
a simulated workplace laboratory for adults with attention deficit hyperactivity 
disorder. Psychiatry Research, 200(2-3), 949-956. 
Claudat, K., Warren, C. S., & Durette, R. T. (2012). The relationships between body  
surveillance, body shame, and contextual body concern during sexual activities in 
ethnically diverse female college students. Body Image, 9, 448-454. 
Biederman, J., Fried, R., Petty, C., Wozniak, J., Doyle, A., Henin, A., Corkum, L., 
Claudat, K., & Faraone, S.V. (2011). Cognitive Development in adults with 
ADHD: A controlled study in medication naïve adults across the adult life cycle. 
The Journal of Clinical Psychiatry, 72, 11-16. 
 
Dissertation Title: Objectification Theory and Eating Pathology in Latina College 
Students: Testing a Culture-specific Model 
 
Dissertation Examination Committee:  
Chairperson, Dr. Cortney S. Warren, Ph.D. 
Chairperson, Dr. Mark H. Ashcraft, Ph.D. 
! 107 
Committee Member, Dr. Jason Holland, Ph.D. 
Committee Member, Dr. Jennifer Rennels, Ph.D. 
Graduate Faculty Representative, Dr. Barb Brents, Ph.D. 
 
 
